.-~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000052998 Apg 30, %008 (%SS:?Ot AM
1. Entity Name r
N & S COMMERCIAL GROUP, LL.C ccretary o ate
Principal Place of Business Maiting Address ‘
290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
— KA GRIAD
AU o : U © . £
. R . . . - [ v 04_182'0[}8N0 _C-hg-LLC CR2EDBJ (12/07)
DO NOT WRITE IN TH IS SPACE 4. FE| Nurnber Applied For
20-0495428 Naot Applicabte
8. Cortificate of Status Desired O gasa'g‘?qgfg"‘ma'

8. Name and Address of Current Reglstered Agent

gg€ g%ﬁ%‘s%%ﬁgms BLVD. DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed nama of registered agen: and titk i applcable (NOTE: Regisiered Agent signature 7equined when rainstating) DATE

FILE NOW!ll FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME NOLEN, J. M

STREETADDRESS | 260 CYPRESS GARDENS BOULEVARD

CITY-57- 7P WINTER HAVEN, FL 33880

TITLE MGRM

NAME SPANJERS, GLORIA J

STREET ADDRESS | 280 CYPRESS GARDENS BOULEVARD

CIyy-ST- 2P WINTER HAVEN, FL 33880

THLE MGRM

NAME SPANJERS, CRAIG M .

STREETADORESS | 280 CYPRESS GARDENS BOULEVARD e .

CITY-ST-2P WINTER HAVEN, FL 33880 DO NOT WRITE
TITLE ' i
me IN THIS SPACE
STREET ADDRESS . Lo .
GITY-SI1-2P

TITLE

NAME

STREET ADDRESS

GITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY -ST-2P s

14. | heroby certify that the information supplied with this filing does not quslify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this regprt is trus ana accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of tha
limited liability col y or the recajued or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! . — QNG M. SealTay 412 2ot 863206763

SIGNATURE AND TVH OR PRINTED uHE OwRIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Onie Daytime Phone #




