FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000003249 5 03-11-2005 90055 006 ****50.00

1. Entity Name
NRC BUILDING, L.L.C.

Principal Place of Business Mailing Address &GUURUVUu
1586 28TH AVENUE 1586 28TH AVENUE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T T [N AR A
HA5 S SO Golded Ber g e 95 # 2
Suite, Apt. #, etc. Suite, Apt. #, alc. 03012005 Chg-LLC CR2E083 (10/03)
jty & State , City & State 4. FEN Number Appliad For
jQ/n’) C/‘J[c.p 1& / 04-3737922 Not Applicabla
JZII;IQQ 0 /VC;LE;/ f/ aip Country | 5 certiticate of Status Desired () ?i'ggq'ﬁg:‘;ﬁ".”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_— e - - . Nama-. - - - - o -
CUCCURESE, NANDO
2958 SW GOLDEN BEAR WAY Stroct Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL ] Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signature, typed or printed name ¢l régistared agent and btk i applicable. {NOTE: Registered Agent signatwe requrred whan reinstatng) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ velets TIMLE {JChange [ Addition
HAME CUCCURESE, NANDO NAME
STREET ADORESS | 2258 SW GOLDEN BEAR WAY STREET ADDRESS
CITY-S7-2P PALM CITY, FL 34990 CITY-ST-2P
TLE ’ O Delete ms Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 oetete TITLE Jchange [ Addition
NAME NAME
STREETADDAESS | — - " . cmeEmappesss . .-
CITy-ST-2IP . CITY-S1-2ZP
TTLE 3 Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TmE {7 Detets TILE I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delete TMLE [ Change ] Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-1P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report is true and accuraig,and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver, stea arppowered 10 axecute this report as required by Chapter 608, Florida Statutes.

3{:7/0\/ ’W//Maf\

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




