2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000045553

1. Entity Name

NUNEZ HOME SERVICES AND ADMINISTRATION, LLC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90038 011 ****50.00

Principal Place of Business

5067 S.W. ORCHID BAY DR.
PALM CITY FL 34990

Mailing Address

5087 S.W. ORCHID BAY DR. - } -
PALM CITY FL 34990 :

2 P'mCipal Piace of Businsse > Maigmg hdaress Hll“l“ | IIUI ||m || |I ||| |“|‘ IIII‘ | || mll. |I| ‘ll.
Suite, Apt. #. etc. Suite, Apl. #. elc, MOORE CR2E083 (1 1/03
Cily & State City & State 4. FEI Numbe Applied For
'w [r \ — ){ ’ 5@7 0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O *$5.00 Additional
Fee Required
- - 6..Name and Address of Current Registered Agent - 7.-Name and Address of New Registered-Agent . . _._. . _ _.
Name

'NUNEZ, ROBERT

5067 S.W. ORCHID BAY DR.
PALM CITY FL 34390

Strest Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty 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, yped or printed name of fegistered agent and tire it applicable.

(NOTE: Registerad Agent signature required when renstabng}

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 Delete TLE [l Change [ Addition
NAME NUNEZ, ROBERT NAME

STREET ADDRESS {5067 S.W. ORCHID BAY DR. STREET ADDRESS

cmY-sT-2¢ [PALM CITY FL 34990 CITY-ST-ZP

e MGRM O Delete TITLE Ochange [ Addition
NAME LEE-NUNEZ, WYNNE NAME

STREET ADDRESS | 5067 S.W. ORCHID BAY DR. STAEET ADDRESS

omy-s-2p |PALM CITY FL 34990 CITY-ST-7P

e i T D ooele me 7 T O change” [T Additon
NAME NAME

SIREETADDRESGS ™|~ — - T i IR ") STREET ADDRESS - - - T - =
CITY-S1-2P CITY-5T-7P

TITLE ] Delete TITLE {JChange  [] Addition
NAME ‘ NAME

STREET ACORESS ¢ 1 STREETADDRESS

CITY-5T-21P CITY-51-2P

TLE [ pefete TITLE [ Change [ Addiiion
NAME NAME

STAEET ADDRESS $ STREET ADDRESS

GITY-5T-21P CITY-S7-2IP

mLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P Clvy-ST-2IP

1.1 ﬁéreby certify 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 fegal 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 report as required by Chapter 608, Florida Slatutes

SIGNATUR

SIGNATURE AND TYPED O;IN‘I’WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/12 foy

F32-288 - 38'

Dals

Daytime Phane #

|

,/



