2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED

PQCNUMENT # 103000066031 o Feb 19, 2007 08:00 Al

ity Namo S

ecretary of State

HERBERT NIX CONSTRUCTION LL.C. ‘ ry
Principal Place of Businoss Mailing Address
1501 S.E. 4TH STREET 1501 S.E. 4TH STREET
T e Hll”l” |” ||’|| ”m"m IIN Il‘“ "m I’”l IW "m ”m “"I’ m Jll’
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross

Suile, Apt. #, ¢lc Suite, Apl, #, elg, 15t MOORE CR2E083 (10/06)

City & Slalo Cily & Siale 4. FEI Number ADDJIO.d For

56-2444597 Nol Applicablo
ap Country Zip Couniry 5. Cerlificale of Status Desirod O $5'00 Addiiional
. Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

1Né)6‘1 HSEEBE.PJ STREET Strect Address (P.O Box Number is Nol Acceplable)

OKEECHOBEE FL 34974

Cily FL Zip Codo

8. The above named ¢nlity submits this statement for the purpese of changing its registerod offico or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registorod agont.

SIGNATURE
Signature, lypod of paned hatneg O tegisiared agent and itle 4 appicable {NOTE: Regstured Agenl signalurg raaurad wha rengratng) DAL
+" - FILE NOW!!! FEE IS $50.00 R .
Make Check Payable to Florida Department of State
IR Due By May1 2007 o
9. MANAGING MEMBERS/ MANAGEPS 10. ADDITIONS/CHANGES
e MGR O pelete e [ Chiange [ Addition
NAMI NIX, HERBERT NAMI g
SIRLLLADIRISS | 1501 S.E. 4TH STREET SIBEL| ADDR S 2 lfl’?‘lli% (i 13 IHF“D-JI o5
Giv-si-zik | OKEECHOBEE FL 34974 GATY-S1- 2 i R ol s
e O Gelete nir [ coange  [J Addition
NAME NAME
STREE | ACDRE S5 SIRCLTADDR $8
CIY-Sl-21P CIY-$1-ar
HNE 1 Deteto e [Jchange (] Adeition
LYY S . — — - l NAME
SYRELT ADDRESS SIATLTADDN 58
CITY-ST-21P CIY-$1-Ap
TIHE 3 petere unr [ change T Addilion
NAME NAMI®
SIRLL ] ADDI S5 SIALLTANDI S8
CIY-S1-21P CITY-51+ /1P
i L] elete I [ change [ Addition
NAME NAMI
SHALFT ADDRI 85 SIHLYARDI S8
GITY-SI-7IP CIY-S1-721
T (] Dolele it [C] Change [ Addilion
NAME ’ NAWIL
SIREET ADDRESS SINELT ARLHESS
CITY-S1-2IP CIy-$1-72P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules, | furiher corliy thal ha information
indicated on this report is ruo and accurale ahd thal my signature shall have lhe samo logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recoiver or irufioe empowgfed to exccule this report as requirod by Chaptor 608, Florida Statutes.

L3 .

SIGNATURE: /v\[ 3/ 1007 Ba- (o3t -oS I

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGI!’G ”EMBE/ MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deylura Prona ¥




