2006 LIMITED LIABILITY COMPANY FILED
. ...,ANNUAL REPORT

- Mar 22, 2006 08:00 Al
DOCUMENT # LC4000062121 S f
1. Entiy Name ecretary of State
NEMVIL, LLC
Principal Place of Busingss Meiling Addrass
12030 SOUTH OHIO STREET PO BOX 2540
DUNNELLON, FL 34430 DUNNELLON, FL 34430
Sutre, Apt. 7. eta i Suite, AgL #, oic,
Ui An ol & 03072006  Chg-LLC CR2E0E3 {11/05)
City & State Gy & Stale 4, FE{Number Applied For
20-1828089 Nat Applicable
op Country Zp Couriry 5. Certifcels of Staws Desired. [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LUMAPAS, VIVIENE F
12030 SQUTH OHIC STREET Straat Address (P.C. Box Number is ot Agceptable)
DUNNELLON, FL 34430
City F L Zip Code
8. Tne above named entity submits this staterment for the purpose of changing s registered office cor registered agent, or bath, in the Sta}.e of Florida. | am familiar with, and accept
the obligatiors of registered agent
SIGNATURE :
Signuture, Typed or prined name of registered agent end Hle if applcable. INDTE, Regitered Agent signature reguirsd whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  GHANGES
TITLE MGR 3 Detele TLE [l Change ] Addition
NAME LUMAPAS, VIVIENE NAME
STREET ADORESS | 12030 SW 140TH AVENUE STREET ADORESS L0nngTRTe
omv-si-2¢ | DUNNELLON, FL 34431 Ciry-51-28 DR /06 -R0050-01% 50, 08
TITE ] Delele 1 [ change [T Addition
HAME NAMIE
STREET ADDRESS SYREET ADDAESS
CiTY-$7-2ip cry-51-2P ) _
TNLE O tetete TTLE T Change I Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-81-2P o
TITLE O petete TTeE [JChange [ Addition
HAME NAME
SIRERY ADDRESS STRECT ADDRESS
CITY-ST-2iP CHY-51-2iP
ME T Delete TITE 3 Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-S1-21P )
TLE O Delete WTE [ Change L Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cify-ST-7IP Chy-S1-249
11. [ hesaby cartify that the intormation supplied with this filing does nad qualify for the exenphions contained n Chapter 118, Florida Stanies. §iurther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimded fiability company or the receiver or rustee empowared o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 215 /ot
SIGNAYURE AND FYPED O PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayting Phons &

{



