FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # LO3000007606 T 03-02-2004 90142 007 ****55.00

1. Entity Name

NR 3 CONSTRUCTION, L.C.

Principal Place of Business Mailing Address
99 NESBIT STREET P.0. DRAWER 511447
PUNTA GORDA, FL 33951 C/0 JACK HACKETT 1l

PUNTA GORDA, FL 33951-1447

Suite, Apt. #, elc. Suite, Apt. #, etc.
. ; 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
- Not Applicable
Zi Count Zi Count it
[+] ry ) ip ountry 5. Certificate of Status Desirad M 35'00 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name — = = ——- - R it VT,

HACKETT, JACKO Il

99 NESBIT STREET Street Address (P.C. Box Numnber is Not Accaptable)
PUNTA GORDA, FL 33951

City FL l Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signaturg requirad whan reinstating) DATE
Filing Fee is $50.00 : L 5. Mak.check payableto: .
Due by May 1, 2004 - i Florida’Departiment of State
) MANAGING MEMBERS MANAGERS 10. “ADDITIONS /CHANGES )
THLE O betete MLE fm‘\ﬁqw KC : Hardd [JChange [P Aadition
NAME NAME MATIV EACMY Y
STREET ADDRESS STREET ADORESS, L2 ¥ Jpe rte Mo :
CTY-51-2F onv-stze  lotenda oot FL 3%9¢7
TIE O oekete e e, . (ard [ Change  Caflition
NAME NAME DevA M. Reant A
st .
STREET ADDRESS —— T T IVl
CITY-ST-2P CITY-5T-2P /?6-{% rJ(‘h‘", FL 3391
TITLE 0 Delete me [ Change  [[] Addilion
NAME NAME
_STREET ADDRESS | e o o w0 o i e [ STREETADDRESS o e s o il e e et T w s i
CITY-5T-2P CITY-ST-2P
TMLE O velete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company ar the receiver o trustee empowerhis report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: / J’ -/ WWW I - 475 g68€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED HEPRESENTATI‘E Date Daytirna Phona #




