2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049610 A Mar 08, 2007 08:00 AM
1. Enlly Name AN et
b Secretary of State
VS
JAMES W. NAUS CONST. L.L.C. R ry
"";:.e,""é
Principal Place of Busincss Mailing Acdross
#115 5TH STREET POB 13126
e e llll«'” I“ ||‘|| HM“”‘ ||H“Im |I(“ mmml |”|Hml mll’ ”‘ ‘ll’
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suie. Apt. #, ele Suile. Apl. #,olc. 1st MOORE CR2E083 {10/06)
Cily & Slale City & Slale 4, FEI Numbor Applied For
43-2034830 Nol Applicabio
Zip Country Zip Counlry . $5.00 Additional
8. Corlilicale of Status Dasired \E/ Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address ot New Ragistered Agent

Name

NAUS, JAMES W
#115 5TH STREET
MEXICO BEACH FL 32410

Strecl Address (P.O. Box Number (s Nol Acceplable)

Cily . FL l?p Code

8. The above named entity submils this statement for the purpose of changing its rogisiared office or rogistered agont, or poth, in the State of Florida. | am familar with, and accop!
lhe obiligalions ol rogistorod agont

SIGNATURE
Sxanatury, typed of prnted name of registercd agent ano ke f appbeable (NOTE: Rogrslered Agenl kxgnatur regured when ransiaing) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /! MANAGERS 10. ADDITIONS/CHANGES
s MGR O pelele umt ] Change  [J Addvtion
NAM! NAUS, JAMES W NAME :
SILLIADRLSS | #115 STH STREET, POB 13126 SINILTADDA 89
CIy-s1- 71 MEXICO BEACH FL 32410 CITY-$1-2IP
i Ooelele . [J change [ Addilion
NAME NAM(
SIWETADDRI 55 SIREL) ADDR S Lil]!]l]l'lﬂF.E;DH"‘
CITY- SI- 1P CIY-$1-2iP 03/ 19/07-80023~ oz 55,00
it O Delete nne [ Change [ Addition
NAME AR,
SIRLLT ADDRISS STELE [ ADDRESS
eny-si-7Ip CITY - S- ZIP
TIAE [ Delele TIHE , [Jchange [ Addttion
NAMI NAMI
SIRIET ADDI S8 STRLETADDIU $5
CiIY-sT AP CITY-81-7IP
13 O pelate i [ crange [ Addilion
NAME HAML
SIRETT ADPRESS STRILEADDRI 65
CIIY-51- A1 CITY-81-2IP
I O pelete Tt [ Change [ Addttion
HAM NAML
SIHEED ADDNI 85 STRULT ALDRESS
CITY-S[- 219 CITY-§1-2IP

11. | hereby cerlify inat the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. 1 further cerfify that the information
indicaled on this reporl is true and accurale and that my signaturo shall have the same logay offect as 1l made unglor cath; thal | am a managing momber or manager of the
lirmited liability company or tha receiver or irustoc empowerad Lo execute this roport as 1 od by Chaplor 808, Florida Slatutes. (g )

SIGNATURE: Names W. Naus aidd JU- /Nigua - filan, 707 6488347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. fR AfHORIZED HEPHESEhﬁAIIVE Date / UnyLme Phcne o




