FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000013823 04-15-2005 90023 043 ****50.00
1. Entity Name
NESTOR EMPLOYMENT, LLC
Principal Place of Busingss Mailing Address
3026 NORTH BAY ROAD 3026 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e s RGO AN A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & State Lo City & State 4. FEI Number Applied For

S 1LO0-)¥YsI47 Not Applicable
Zp Ec;’umry Zip Country 5, Certificale of Status Dasired ] g:;ggq a:’:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T i T -
AMERICAN INFORMATION SERVICES, INC. 2
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR Strest Address (PO, Box Number is Not Accepiable)
MIAMI, FL 33131 .
City FL | Zip Coda

8. The above named entity submutsthus statement for the purpose of changing its reglstered offica or ragisterad agent, or both, in the State of F|onda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed of panted name of registerad agen: 2nd Lite if applicable. {NOTE: Ragistered Agen: mgrature requined when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 1 Detere e MM O Crange B Adition
e e Mark & . NesTor
STREET ADDRESS STREET ADDRESS ok A qu oo d .
cIry-st-2p CITY-ST-2P Mgl 2o 4, FL 3%)%0
TMeE O petate TALE [7Jchange [0 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE . [ Changs ] Addition
NAME NAME —_—
STREET ADDAESS | =~ - e STREET ADORESS - - B -
CITY-S7-2P CITY-ST-ZIP
TITLE (3 Delete TMLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ Delete TILE . Ochange {7 Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

11. | heraby certify that the informati
indicated on this report is trug agd
. limited liabifity company or

tion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effact as if made under cath; that | am a managing member or managar of the
aquired by Chapter 608, Florida Statutes.

SIGNATURE: \L/ [ ‘5/0 Y0 S5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGKANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F Daw Daytime Pone




