FILED

« ol .
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000007606 : 04-27-2006 90023 003 ****50,00
1. Entity Name
NR 3 CONSTRUCTION, L.C.
Principal Place of Business Mailing Address
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951
i . #, etc, ite, Apt. #, .
Suite, ApL. #, stc. Suite, Apt. #, eic 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-0715639 Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired O Eese'ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HACKETT, JACK O I
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951
City FL | Zip Code
8. The above named entity submits this siatement 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 printed name of registered agent and titk f apphcabls. {NOTE: i Agent sigy required whan re ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 7 Detete WILE ey _ T Pchange [ Addition
NAME REMILLARD, MARTIN E NAME m “Im i ;\/ Rc_f ':"(':"L " HABA
STREETADDRESS | 249 SPORTSMAN RD. SYREET ADDRESS 9 i 3 U v
crv-si-z¢ | ROTONDA WEST, FL 33947 arv-s1-zp Ersgleweed FO 243
THLE MGR O Delete TTLE M G- [Xct\anue 7 Addition
NAME REMILLARD, DONNA M NAME “Remi\t ﬁf-é,,Bn PV 4
STREET ADDFESS | 249 SPORTSMAN RD. STREET ADDRESS 8[{ g Vs CobH RD
CITY-51-2P ROTONDA WEST, FL 33947 CITY-S1-71P /\/'c, l€Lwcod =t ay 2.3
TILE 1 pelete YIILE z [ Ghange [ Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-21P CUY-ST-2IP
TIME O Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o 03 Desete TE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-51-2IP
T5LE 7] Deiete IMLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIrY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
A -/ ob
757 % Spo il ©
SlGNATURI?}{ 7 < L8 R
BIGNATUI AND TYPED OR PRINTED NAME OF OR AUT REPREISENTATIVE Daa Daytime Phone #
4



