2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000048689 May 02, 2005 8:00 am
1. Entity Name
NALLY ENTERPRISES LLC Secretary of State
05-02-2005 90103 036 ****50.00
Principal Ptace of Business Mailing Address
556 6TH L ANE 556 6TH LANE
VERQ BEACH, FL. 32962 VERO BEACH, FL. 32962 B
|
P s KGR SIAD R G A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’75 -3/ bo 32 5 Naot Applicable
Zp Country Zp Country 5. Centificate ol Status Dasired O gase gg“‘:dmd:m|
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNALLY, NANCY
556 6TH LANE ) Street Address (P.O. Box Number s Not Acceptable)
VERO BEACH, FL 3'2962
5 ",- ] City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printed name of registered agent and title i applicable. . {NOTE: Registared Agent sigratua required whan rainstating) DATE

Filing Fee is $50.00 . ) Make check payabie to

'Due by May 1, 2005 L T e Florida Dapariment of State
9. . . MANAGING MEMBERS | MANAGERS B Bl ADDITIONS/CHANGES
TLE MGRM ’ 1 [ pelete TRE - ; , o . [ Change  [J Addition
NAME MCNALLY, NANCY R Y NAME R T EEEEN
STREET AQDRESS | 556 6TH LANE STREET ADORESS '
CIY-ST-2IP VERO BEACH, FL 32862 cily-$T-4p
TME " Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TME I Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - — ; - - -CHY-ST-ZP — - = —_— - -
TIMLE ] Delete e [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-7P CITY-ST-7IP
me [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-§T-2IP CITY-ST-21P
TME O petete gul ] Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7P CITY-ST-TIP

11. | hereby certily that the intormation supglied with this liling does notAuality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accdfate and that my sigmgturehall ha e same legal sfiect as it made under oath; theat | am a managing member or manager of the
limited fiability company or the receivé or trustee em is report as required by Chapter 608, Florida Statutes.

“itlys  772-770 303
m7&tﬁwrmmn,{mnu{&ggsﬁimmmmumwnme Dam Daytme Prona #

SIGNATU&E::«:



