FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030125 03-30-2006 90193 011 ****50.00

1. Entity Name

N & C INVESTMENTS, LLC

Principal Place of Businass Mailing Address qu.“"’ u

9446 ROSEBUD CIR 9446 ROSEBUD CIR

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 < v

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite. Ap wie. Apt. #. el 03072006  Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1134073 Not Appicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 3 Feo Required
8. Name and Address of Currant Registared Agent 7. Name and Address of Now Registared Agent
Narme

KUECK, CHARLES

9446 ROSEBUD CIR Streat Address (P.O. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL 33981

City FL | Zip Coda

8. The above named entity submits this statemant lor the purpase of changing ils registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accepi

the obligations of registered agant.

SIGNATURE

Signature, typed or pninted nama of registered agent and tie if epphcable. (NOTE: Aegistersd Agent signaturs required when reinsiabng) DATE
Filing Fee is $50.00 Make check payable'te °~  *
Due by May 1, 2006 Florida Dspartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition

NAME KUECK, CHARLES NAME

STREET ADDRESS | 9446 ROSEBUD CIR STREET ADDRESS

iy -§7-2iP PORT CHARLOTTE, FL 33981 CITY-S1-21P

TIILE MGRM O elate TITLE [ changg [ Addition

NAME KUECK, NANCY NAME

STREET ADDRESS | 9446 ROSEBUD CIR STREET ADDRESS

CITy-ST-21P PORT CHARLOTTE, FL 33981 CITy-§T-21P

TILE O Delete TITLE [ Ghange [ Addition

NAME NAME

- STREET ADDRESS —_ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE 3 peteis TITLE . [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE £ elete e O Change [ Adaition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-St- 2P

TITLE O Delete ME [J change [ Addition

NAME NAME » o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP - : T ;

11. I hereby certily that the information supplied with this fiking does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. 1 Iugthér 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 gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute 1his repon as required by Chapter 608, Florida Stalutes. : -

SIGNATURE: Y)‘h o € Kuu.[u 3al-o0t  FHlEor-E82d

BIGNATURE AND TYPED OR PRINTED ’AAME OF SBKINING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE DCaie Daytime Phone #




