FILED
2008 LI UAL REPORT T ANY Apr 19, 2005 8:00 am

DOCUMENT #L04000021845 ecretary of State
1. Ertity 04-19-2005 90032 025 ****50.00
NEMO MOVING & TRANSFER GROUP, L.L.C.
Principal Place of Business Mailing Address
16399 NW 21 STREEF 16399 NW 21 STREET
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028
2. Principal Place of Business 3. Mailing Address “II"lI] IH Ilm ||Il| “M |Im |I||| II"' |||I| "Ill llm II“' |li|l| u' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05 ~ole lhHh 7‘/5 Not Applicable
Zip Country Zip Country - . $5.00 Additional
o . . - . §. Certificate of Status Desired [H] _ Feo Required
6. Name and Addréss of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HALL, KEITH .
16399 NW 21 STREET T Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028
City FL I Zip Code
8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agqnl -
SIGNATURE A
,Sm.wuwmmﬂmgmgﬂlmmsmilm (NOTE: flmglstered Agent signature reguIred wheh feihstating) DATE
_Filing Foe Is $50.00 : " S Make check payable to
Duo by May 1, 200}5_ cia Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM N [ Delete TILE [l change ] Addition
MAME HALL, KEITH : NAME
STREEYT ADDRESS | 16399 NW 21 STREET STREET ADDRESS
orY-sT-2¢0 | PEMBROKE PINES, FL 33028 CITY-ST- 28
TITLE 2 Deiete TME O change [ Addition
NHAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TTE O Detete TILE Flchange  (J Addition
NAME i _ — - - . HAME o - _
STREET ADRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TALE [ peiete TmE - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P cty. st-2p
THLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STRCET ADDRESS
€ITY-81-2P CITY-S1-2P
me - - ' : (2 petete TE CJCange [ Addition
HAME I a4 . HAME
STREETADIRESS |t ., - -7 . ) STREET ADIDRESS
CITY-ST-2P CITy-St-2P
$1. | hereby certify that the information supplied with Thls filing does not qualify for the exemption stated in Section 119.07(3)5), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: el 4/12/05 quqmzq 6589
DAMATURE AND TYPED R wasr oF Sibva M OR AUTHORIZED REFRESENTATIVE Darytime Phane §




