2007 LIMITED LIABILITY COMPANY Jan OS,F%%&%DSOO am

ANNUAL REPORT

DOCUMENT # L02000017052 Secretary of State
1. Entity Name 01-08-2007 90209 015 ****50.00
NV, LLC
Principel Place of Business Mailing Address
2900 N.W. 165TH STREET P.0. BOX 638
CITRA, FL 32113 ORANGE LAKE, Fl 32681
Y e - (T
| SO0 .i). 65 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC _ CR2E083 (12/06)
City & State ity & State 4. FEt Number Applied For
d VA ol ore DA NOT APPLICABLE Mot Applicabic
" 1]
ap Country 35 2113 C&" i 5. Certificate of Stats Desired ] ?ese-ggquﬁﬂ“m'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

VERVILLE. WAYNE

2000 NW 185 STREET Street Address (P.O. Box Number is Not Accepiable)

CITRA, FL 32113,

~

2
-
:

o City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepst
the obligations of registered agent.

SIGNATURE
Signawse, lyped or prased nAme ol sgoitTec S0 ahd Tte F appkcabie. (NOTE: Regeneesd Apent sigrature requered when renstabng) DATE
s
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[§ - - S MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TLE MGR ;. O Detete ME Ccrange [ Addition
NAME VERVILLE. JANET AN
STREET ADORESS | 2900 NW' 165 STREET STREET ADORESS
Cy-si-0e CITRA. FL 32113 Qn-£1-2p
e [ Detetz NLE Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP QTY-ST-2P
ITLE O pelet= TINE [ cCrange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDAESS
CITY-5T-2IP oiY-s1-1P
LE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZIP Qrr-g1-ae
TMLE O vetete TALE Ochange ] Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CTY-S1-2P
TITLE O pete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP g ov-si-zp

11. | hereby certify that the inf
indicated on this report is
limited ligbility company of the i

io supplied with tis filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
and hecurate and that my signaire shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v —— 1!9)07

mmymmmmmmmmmmmmmmm

S|GNATU,§,..E“LE

Dayime Fhone #

f




