2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT # L04000074868

FILED
Apr 19,2005 8:00 am
ecretary of State

(03-30-2005 90162 036 ****50.00

1. Entity Name
N&R,LLC
) 9

Principal Pace of Business Maiiing Adcress 'j U U U ')0 v
459 PINE HOLLOW COURT 459 PINE HOLELQW COURT i
BALLWIN, MO 63021 BALLWIN, MO 63021
S s T lﬂIl!HIﬂll!llﬂI\IIIIIHlIﬂlllllllllllllll

Suite, Apt. &, alC, Suile, Apl #, elc. 03192005 Chg-LLC CHEEOBS (10/03)

Ciiy & Siale Cny & State FEI MNumbes Applied For

6-1823387 e
tp Couniry 20 Counury $. Centlicate of Slatus Desired a 2058 ﬁmﬁonﬂ
8. Name and Address of Current Registered Agent 7. Namea and Adctreas of Now Reglstnrod Agent
—— = : —— —— Nameg* o It et : - T
VACATIONER SHOPPE, INC. |
C/O SUSAN L. BELL Streot Address {P.O. Box Number is Not Acceptable)
4526 N. LAKEWCOD DRIVE
PARKER, FLL 32404
City FL I Zip Coda

8. The above named entity submits this statement lor Lhe purposa of changing its registered oftice ¢r ragisierad agent. or bath. in the State of Florida. 1 am 1a

the obligations of registered agent.

miliar with, and accepl

SIGNATURE
Sagnalune tyDec Of DRt NV 01 (SO 6 J0aNt g Lk 4 apphcaths (NGTE: Hopesiorad Agont SGrahs e redured when renswaong) DATE
Filing Fee is $30.00 Make check payabis to
Duo by May 1, 2005 Flarida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
a 0O Detere Tilte /4 o R [ Change %’mmm
WAME T}l“"&.\ Wo L 'U ei"ltd, I3, IAME Jﬁ i/i%}fm&lf \
SIREET ADORESS Pn c. Couv SIFEET ADCRESS AL ed G .
s | 13 Py e . “dissourt o 63021 |mor lwin , Missar; g0z
Lk [ Delete TILE [ Change [ Adgition
MAME A |
STREET ADORESS STREET ADDRESS :
CIfy-g1. 20 ory-51-20 |
THLE O oetete HILE (3 Chenge (] Agdition
L - HAVE .
SIREE) ADDRESS SIREET ADDRESS
_omsm EITY-51.2P l
e O petet2 TILE (] Change ] Addifion
NAME HAME i
STREET ADDRESS STREET ADORESS
Civy.st.2P Qn.si-ae l
mt M TNLE {0 Crange {1 Addifion
Pt NAME .
STREET ADDRESS SIREET ADORESS !
Gy -§T- 7P -1 29 [
e s 1 Detee Ime [ crange [ aadition
NAME RAME
STHEET ADORESS SIREET ADDRESS
oy ST 2P an-§1-ze |

11. I'hereby certily that the information supplied wilh this liting doas net qualify tor tha axemption stated in Section 119.07(3)(i), Florida Statutes. | luher ceriity thal the information
ingdicated on 1his repon 1s rua and accurate and that my signature shall have the same legal effact as il made under ¢ath; thal | am a managing membar or, manager of the
limited kability company or the receneg of rusipg empowerad 1o execute this 1aport as required by Chapter 608, Florida Statutas.

Eﬂ_ﬂm&ﬂféw

MANAGER, ON AUTHORIZED REPRAESEMTATIVE

WWH! AND TYPED OR mN‘EU NAM:

v tucn St 3’&,‘/“:-{ L36-39)-443
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Trus]ee
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