FILED
2005 LIMITED LIABILITY COMPANY Apr 20. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # L03000007606 ecretary of State
04-20-2005 90027 047 ****55.00

1. Entity Name

NR 3 CONSTRUCTION, L.C.

Principal Place of Business Mailing Address
99 NESBIT STREET
PUNTA GORDA, FL 33951 C/0 IAC ACKETT I

PUNTALORDA, FL 33951-1447

T s EE 0 O A
a4 WEsBIT SREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
PU rj'r b GORDA, FL APPLIED FOR 20 ~07/5(#3F [not Applicabie
p Country %pg q 50 Coﬁws 5. Certificate of Status Desired ~ 3J gese-ggq ;gﬂtional
6. Nams and Address of Current Regi Agent 7. Name and Address of Now Registered Agent
Name ~

HACKETT, JACK O |l _
99 NESBIT STREET Street Address {P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33851

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 obligations of registered agent.

SIGNATURE
Signature, typed or praved nirme of regrstered agent and ttle § appheanie. (NOTE: Regraersd Agent signature requred when renstaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmen? of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR 3 betete TE Ol charge [ Addition
NAME REMILLARD, MARTIN E NAME
STREET ADDRESS | 249 SPORTSMAN RD. STREET ADDRESS
CITY-5T-2P ROTONDA WEST, FL 33947 CiTy-sT-2P
TNE MGR [ velete TLE [Fchange [ Addition
RAME REMILLARD, DONNA M NAME
STREET ADORESS | 249 SPORTSMAN RD. STREET ADDRESS )
CITY-S51- 3P ROTONDA WEST, FL 33947 Cy-S7-2P
TIE O3 Detete TMLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-2P CITY-ST-IP
TITLE O pelete TIMLE {Jchange  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-ZP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-27

11. ! hereby ceitify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member of maneger of the
limited liabitity company or lhe recejver or trustee empowered to execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: /7/2/ / Lrnnady Esillnd S Imp—0S

SIGNATURE AND TYPED OR PRINTED NAME OF MAMAGING MEMBER, MANAGER, 0f AUTHORIZED REPRESENTATIVE Date Darytme Phone ¥




