2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000004386

1. Entity Name

N.L.I. CONSTRUCTION, LLC

Aug 18,2004 8:00 am
Secretary of State

08-18-2004 20078 050 ****50.00

Principal Place of Busmess Mailing Addrass

18 BUTTERMILL DRIVE 18 BUTTERMILL DRIVE
BgLM COAST FL 32137 PgLM COAST FL 32137
u

24080101

2. Principal Place of Busi

460l E. Maomjf{ Aevd

a. Mallmg Address

460/ &

/oo

dw Lt

|

AR

NI

Suite, Apt7z etc Suite, Apt. # etc. MOORE CR2E083 {4’04)
I ny E / / U s - E ~/
ity & State Cily & State —— 4. FEI Number Applied For
LII’V’J € FL };{,( 1 f//, - O5— 0554530 Not Applicabie
5 2./1 O Co“mw S Ze 32170 Country as. 5. /F| 5 Ceriicate of Staws Desied 0] gi-g&gf:{;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ~ - Name — - e NI

e —POZNYAK; LEGNID-~— -
18 BUTTERMILL DRIVE
PALM COAST FL 32137

e —— e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

/ /00;\/(/&;/“ le ﬁ/%é/ay

the obligations of registered agenl

SIGNATURE Z€ (2714 0}/ pﬂi\ I/l//(/%

Signature, typed or printed name of registered agent and ntM apphcab{a

(NOTE Hpgusrerea Agem signature raquired when ramstalrng}

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR , [ pelete TTLE O cChange [ Addition
HAME POZNYAK, LEONID ’ NAME

STREET ABDRESS |18 BUTTERMILL DR. STREET ADDRESS

CITY-§T-21P PALM COAST FL 32137 ) CITY-ST-2IP

TITLE MGR ) [Xnem TILE [ change [ Addition
NAME MISLAVSKY, NIKOLAY . NAME

STREET ADDRESS |13 WINDSONG COVE STREET ADDRESS

GITY- ST-2IP FLAGLER BEACH FL 32136 CITY- 57- &P

Tme MGR_ . e D Delele _HE_ [ Change.,....[J Addition .| .
MsE = "[FOZNYAK, IGOR :' I I

STREET ADDRESS |18 BUTTERM"_L DRIVE e STREET ADDRESS R . _

onS-2P  |BALM COAST FL 32137 ) oITY-Si-21P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LITY-ST-2IP

THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZP

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-ZiIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustae empowered 10 execute this repart as required by Chapter 608, Florida Statutes

o Vo cea

SIGNATURE:

Leotrd florry ar

o8 /18/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF‘, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Fbone 4



