2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2007 08:00 AT
DOCUMENT # L04000030125 SRR Secretary of State

1. Enbty Name

N & C INVESTMENTS, LLC

Principal Place of Business Mailing Address
9446 ROSEEUD CIR 9446 ROSEBUD CIR
PORT CHARLOTTE, FL 33881 PORT CHARLOTTE, FL 33981
02082007 No Chg-LLC CR2EDE3 (11/05)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Appled For
20-1134073 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Faa Requirad

6. Name and Address of Current Regisiered Agent

KUECK, CHARLES DO NOT WRITE

9446 ROSEBUD CIR

PORT CHARLOTTE, FL 33981 IN THIS SPACE

B, The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. am familiar with, and accept
Ihe obigations of registered agent.

SIGNATURE

Signature, lyped or prntad name of ogistrad agent ang ttia it appicabia (NOTE Registared Agent aignanne required when reinstalng) DATE

.. Filing Fee is $50.00 ’ = - -

Due by May 1, 2007 w o, ~ ‘
9. . -.-" MANAGING MEMBERS/MANAGERS o . ‘ I
TLE MGRM ‘

NAME KUECK, CHARLES ‘ :
STREET ADDRESS | 9446 ROSEBUD CIR :
Ciy-sf-zip PORT CHARLOTTE, FL 33981

T MGRM ) I'
NAME KUECK, NANCY 04,

SIREET ADDRESS | 9446 ROSEBUD CIR .
CITY-51-2IP PORT CHARLOTTE, FL 33981

TITLE
NAME

‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2iP

THTLE - - LTy
NAME v . . roa
STREET ADDRESS
Cuy-$1-2i°

1. | hercby certify that Ihe miormation supphed with this filing does not qualify for the exemptions containea in Chapter 119, Flonda Stalutes | further certly that the infarmation
indicated-an this report is true-and accurate and [hal my Signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limited liability company of the receiver ar trusiee empowered to execule this report as required by Chapler 608, Florica Statutes,

T Chasias ekl NVaney kmgq_ ‘
SIGNATURE: ; D/)cu.%_ Kol H.3.07 A4.Fap.g520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




