FILED
Feb 02, 2005 8:00 am

TY PANY
2005 LIMITED LIABILI COM Secretary of State

ANNUAL REPORT

DOCUMENT # L04000028077 02-02-2005 90157 036 ****50.00

1. Entity Name
N&G INVESTMENTS, LLC

PrinGipar Place of Busingss

6443 NW 110TH AVE.
PARKLAND, FL 33074

Mailing Address

6443 NW 110TH AVE.
PARKLAND, FL 33076

20006454

i . . ite, Apt. #, elc.
Suite, Apt. #, elc Suite. Apt. #. elc 01112005  Chg-LLC CR2E0B3 {10/03)
City & State City & Stale 4 ElilaNumber Appliad For
3- ‘—* 5 5— —-’ @ 3(.0 Not Applicabla
Zlp Country P Country 5. Cerificato of Status Desieg. [ 9900 Aditionas
' — ~ Fee Required .
— " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH
NAPLES, FL 34102

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Cods .

8. The above named entity gu|
the cbligations of registén

SIGNATURE

nt for the purpese of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

{
Sigraiure. ffbed i brintedWmldi regiczered agent and une f appscabe.

{NOTE: Regisierad Agent signature raquared whan renstating)

/2 3/o5

DAT

Filing Fee is $50.00 .

Make check payable to |

Due by May 1, 2005 _ . " S e \ . - Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MAaK Che Addii

r:[::s . 3 Delete ::Mg Toormene Kot himar O chenge [ Addition
STREET ADDRESS : smeeraporess | & L 4 2 N-L»U-(I_O*"" Vve,
CITy-81-2P ciy-g1-2Ip Poe Khand I 22074
3 O Detete {3 Mot 2 [ Changs Addilion
NAME HAME Fe L¥R ey K c,g\‘;ru ";:
STREET ADDAESS smeETAO0RESS | (p I HD N ID TR
CITY-ST-2P oY -ST-21P Pecriclond  £1 23070
TILE O Delete e e ﬁ_ e Clcrange 5] Addition
NAME HAME s re~f Lave -
STREET ADDRESS STREET ADDRESS ‘{:_‘ SOl qeuuw;ro\ Po it C}r‘
CITY-ST-21P CTY-ST-2P orenvda ﬂ BLyee
TITLE O petete TILE M2 1 Change Addilion
NAME NAME KBvigi & i_Aavelile _
STREET ATDRESS smeeranRess | |y £0| Raviera Pouat
ciry-5i-2 CITY-$T-21° Of vevwelo (£ 32 vz 3
Tme : O Delete LU ME R DOctange  [A Addition
NAME _ ~ NAME —r‘ocid [—-O%al’é \an;
STREET ADDRESS 1 sweeriooness | 34 33 H IS vman ldng
CIY-§7- 2 CITY-ST-2P wwonmetts Aq i Bo0bk2
TITLE [ Dalete TITLE [ = YA < { []Change [ Addition
NAME NAME Kot Pea?g Laveile
STRECTADDRESS | - - SREETADDRESS | 3 3§~ 44! jls o lang
CIFY-ST-2P CiTY-5T-2P Mibrietben,  Ga 20002

11, | hereby certify that the information éupplied with this fitin
indicated on this report is true and eccurate and that my
limited liability company or the receiver or Irustee empowared to execute this report as required by C

X

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE

pter 608, Florida Statutes.

I[ZED REPRESENTATIVE

Daytsre Phone #

g dees not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thai 1he information

signature shall have the same legal sifect as if made under oath; that | am a managing membar or managetr of the




