FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

LO300001561
PE?HWCNLaJmEnENT # 30 3 04-02-2007 90436 019 ****50.00
NMR, LLC
Principal Place of Business Maiting Address
1031 WEST MORSE BLVD., SUITE 300 1031 WEST MORSE BLVD., SUITE 300
WINTER PARK, FL 32789 WINTER PARK, FL 32789
TS OGO ER
Suite, Apt. #, etc. Suite. Apt. #, efc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0572272 Not Applicable
Zip Gountry Ze Country 5. Cerfificate of Status Desited [ Ei-ggqﬁ:‘:d“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SWANN & HADLEY, P.A.
1031 WEST MORSE BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL I 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 printed name of registared agent and bt i apphcabie, {NOTE. Registerad Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Detete e O change [ Addition
NAME LIEBKNECHT, DEBRA E NAME
STREET ADDRESS | 1031 WEST MORSE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-57-21P
TME MGRM ] Delete TILE [ change [ Addilion
NAME BARNES, JAMES T JR. NAME
STREEY ADDRESS | 1031 WEST MORSE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-ZtP WINTER PARK, FL. 32789 CITY-5T-21P
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TTE O peiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-S1-2P
TME O delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TME [J Ghange [} Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- St- 1P CATY-ST-2IP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lkability company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Q&LQ O{“’g ucﬂ 3- 39-37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IA'&OER. OR AUTHORLZED REPRESENTATIVE




