" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

'DOCUMENT # L03000056031

1. Entity Name

HERBERT NIX CONSTRUCTION LL.C.

Secretary of State

07-12-2004 90133 012 ****50.00

Principat Place of Busir\::ess

1501 S.E. 4TH STREET -

‘OKEECHOBEE, FL 34974 * - .

. ., AR

Mailing Address

1501 SE. 4TH STREET T
OKEECHOBEE, FL_34974

L3

o HIII]!II.IIIllllllllﬂII]ﬂIHIlIIlI\IﬂlIIIIlIIlIIIlIIII]IIIIIiHlH

2. Principal Place of BL;SiI"IGSS
1
Suite, Apt. #, efc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE) er ) Applied For
9%) - QJ-"Ll “"S‘]?‘ Not Applicable
Zip ry ap Country 5. Certificate of Status Desired a E;"; ggq L‘::“dm"al
6. Mame and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
v i Name
NIX, HERBERT - -
1501.S.E. 4TH STREET— - - . Street Address (P.O. Box Number is'Not Acceptable)
OKEECHOBEE, FL 34974
4 7 City FL | Zip Code

- the obl:gaum of reg:sterad a

8. The above named enfity submits this stglement for the purpme(j!ﬁnging its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
- o

SIGNATURE

,mumms&mmwwmww.l ©

(NDTE: Registerad Agent signatire reauired when reinstating) -

“1iglos

Filing Feu is $50.00 - L L - Mako check payable to .
Duebyn%eptqmboraizoﬂd ‘ Florida Department of State
9. " %", MANAGING MEMBERS/MANAGERS . 10. ADDITIONS ] CHANGES -
i MGR .. . . -3 petete TIE ' Clchange [T Addition.
NIX, HERBERT NAME
1501 S.E. 4TH STREET STREET ADDRESS
OKEECHOBEE, FL. 34974 TY-ST-2P
| me ' [0 velete FITLE [dChange [ Aedition
" STREEF ADORESS . STREET ALHORESS
CITY-57-2P ﬂ_;" CITY-57-2P
e O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : Cmy-sT-Ze
— — T Do i - i - - [ cnange ™ [3 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS.
C(TY-S_T— ap CmY-ST-2P
e [ pelese TLE O Chenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-72IP Cmy-51-3P
e [ pefete TILE [Jctenge [T Addition
NAME 1 NAME
sweetapomss | 2E il e STREET ADORESS
CITY-ST-2IF Canlroe cY-5T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
*  indicated on this report is true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member OF manager of the:
" limited hablllty company or the' recejer or trustee empowered to execute this report as required by Chapler 608, Florlda Siatutes. -

SIGNATUaEl:E;:; .

«

prrsl

"'Ih]m_L Rior-ozY (psodT

PRINTED NAME GF SIGNING MAHAGY

WEMEER, MANAGER, OR AUTHORITED REPRESENTATIVE

. Daytime Phone #

—



