FILED
2008 I ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # L04000040989 Secretary of State
1. Entity Name
NLM LEGAL SEARCH & CONSULTING LLC 02-04-2005 90100 003 **7%35.00
Principal Place of Business Mailing Address
2115 RESTON CIR ' 2115 RESTON CIR
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S s IR R A CHER R AME
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-05098/0 Not Appticable
Zp Country Zie Country 5. Certificate of Status Desired ?gg?qﬁﬂ""“‘
& Name and Addroas of Current Registared Agent 7. Hamme svd Address of New Rogistered Agent
Name
_MILLER, NORA L ___. - — e —_— -
2115 RESTON CIR - - Stieet Address (P.O.”Box Number is'Not'Acceptable)

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signanure, typsd or prntad name of regétered agent and tie # applicebls. (NOTE: Registerad Ageri signaiure required whe roingtating) DATE

Filing Fee is $50.00 Maks check payable to

Due May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSIE:HANGES
TME MGRM ) [ Delete ME Clchenge [ Addition
RAME MILLER, NORA L NAME
STREET ADDRESS { 2115 RESTON CIR STREET ADDRESS
CITY-57-2P ROYAL PALM BEACH, FL 33411 GITY-57-2P
me o O Detete Tme COchange [ Addition
NAME 7 1 s
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P
e I Deiate THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITV-57-2P
mE ) R T T ' Ooger T e T - = T Octange  ~[J'Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
TITLE O beletz TTLE CJchange [ Addition
RAME MAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
T0LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTYST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repant as required by Chapter 608, Florida Statutes.

SIGNATU';Q“E“; :_770?0« . tllen

TYPED OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dte Daytime Phons 4




