2006 LIMITED LIABILITY COMPANY FILED

— ANNUAL REPORT . May 15, 2006 08:00 A

DOCUMENT # L03000045553 Secretary of State
1. Entily Name
NUNEZ HOME SERVICES AND ADMINISTRATION, LLC
Principal Place of Business Mailing Address
5067 S.W. ORCHID BAY DR, 5067 5.W. ORCHID BAY DR.
PALM CITY, FL 34990 PALM CITY, FL 34990
05082006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE AT AopledFor
41-2115670 Not Applicable
5. Certificate of Status Desired O ?oiggq 3?:;“0“3'

8. Name and Address of Current Reglstered Agent

5067 S W, ORCHID BAY DR DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agart and htie f gppheabls {NCTE: Ragistored Agant signature raquired when renstatng) DATE
T L ILILESBA T
Filing Foe Is $50.00 15/ 20./16-1 JUBI "-DI 50,00
Due by September 6, 2006 -
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NUNEZ, ROBERT

STREET ADDRESS | 5067 S.W. ORCHID BAY DR.
CITY-ST-2P PALM CITY, FL 34990

e - MGRM

NAME LEE-NUNEZ, WYNNE

STREET ADDRESS | 5067 S.W. ORCHID BAY DR.
CITY-ST-2IP PALM CITY, FL 34990

TIME
NAME

amestar | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST-2IP

TnLE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

SYREET ADDRESS
Ciy-st-2Ip -

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have tne same lsgal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustae empowerad to execute this report as reguired by Cnapter 608, Florida Statutos.

SIGNATURE:M sfoloc 3322883816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMWG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytamies Phone #




