2004 I‘.I.MI'I'ED LIABILITY COMPANY
 ANNUAL REPORT (AR)

st

DOCUMENT # L03000050181

1. Entity Name

RONALD NEVERA LLC

Principal Flace of Busiﬁess'

1010 S. BELAIR DR.
INVERNESS FL 34450

Mailing Addrass

1010 S. BELAIR DR.
INVERNESS FL 34450

2. Principal Place of Business

3, Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, eic.

1]

FILED

v S¢P 022004 8:00 am
€

cretary of State

08-05-2004 90071 020 ****50.00

VAVAVNUYL

N e

MOCRE CR2EOB3 {4/04)
Ciy & State City & State : - T TAepied Far
| 22 / 5‘ 0 c;l ?_Z;_ C Not Applicable
Zip ‘ Country Zip Country - $5.00 Additional
: . 5 l' ]
: Certi cale of Status Desired [} Fea Required
- 6. Nams and Addrass of Currant Registered Agent 7: Name and Address of New Ragisiered Agent
] Name

- 2~NEVERA, RONALD:.. _ . .= : . -2 . .
1010 S. BELAIR DR
INVERNESS FL 34450

!

| Sireel Address (P.O-Box Number is Not Acceptable)-—=——=

City”

FL ] Zip Code

8. The above named &ntily submits this statement for the purposa of changing its registersd oftice or registered agent, or both, in the State of Flonida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE . . —
Sigriaturg. typed of DHMBA hame of 1egistsred agen and hie f epplicabis, {NOTE: R-onmm SQNRIurE teusad when feintianng) DATE
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
e MGR ° | 7 Delere T [3 Change [ Addition
HANE NEVERA, RONALD RAME
STREET ADDRESS | 1010 S: BELAIR DRL STREET ADDRESS
omy.sr.2P  |INVERNESS FL 34450 CiTY-ST-ap
me ' O] Detets e Dlcrange [ Additicn
NAME ‘ NAME
STREFT ADORESS STREET ADDAESS
RN : | cov-srze
e i - O3 oskere Time - {lérangs - agdiisn ] -~
Hamg NAME
STREET ADDRESS STREET ADDRESS
ev.stre_ o w S i e i T Moeieseae L - T e e -
e e 3 Delere e Olchange O mmon
NaME L NAME
STREET ADORESS P STREET ADDAESS
CiTY-ST-2IP ' Ty -51-2P
TLE 0 petere - TE Dchasge  {J] Addition
NAME } MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51- 2P CITY-S7-71P _
TiILE O oeter TITLE [ Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADORESS
omy-sT-2P .CITY-§1-2P

11. [ hereDy ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the

limited tiabilty company or the receiver of rustee em) red (o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE% a/é? 730~ Of/ /éf 2-5/6-%563

BIGNATURE

ANDYATEN OR PRINTED MAME OF SIGNING MANAGING MEMBER, u.munln. DR AUTHORZED AEPRESENTATIVE

Cayteno Phone &

/ -



