FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # LO4000074868 03-30-2006 90193 045 ****50.00
1. Enlity Name
N&R,LLC
it %
Principal Place of Business Mailing Address &“ :
459 PINE HOLLOW COURT 459 PINE HOLLOW COURT .
BALLWIN, MO 63021 BALLWIN, MO 63021 -
[ ]
z PrinCipal Face of Business 3 Mai"ng Adaress ’"‘ I” | I|”| |‘|” II”' Ilm |I!H Il“l |||‘| I;I“ ’ll’l ||||’ ‘lllll “l ||||
Suita, Apt. #, etc. Suite, Apt. #, etc.
P il 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1823387 Not Applicable
Zi Count Zi Counl ti
P iy i ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
VACATIONER SHOPPE, INC.
C/O SUSAN L. BELL Street Address (P.O. Box Mumber is Mot Acceplable)
4526 N. LAKEWOOD DRIVE
PARKER, FL 32404
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ARDITHINS / CHANGES
TITLE MGRM 7 Delete TMLE [Jchasge [ Addition
NAME LAWRENCE, THOMAS W JR NAME
STREET ADDRESS | 459 PINE HOLLOW COURT STREET ADDRESS
CITY-ST-2IP BALLWIN, MO 63021 CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2P
TIFLE [ De'ate TILE [JChange  [F Addltion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TME 7 Defete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelale TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&7-2IP CITY-ST-2IF
TAILE [ Delete TILE [change  [J Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CIry-87-29 CITY-S1-2IF
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o thg var or lruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZAomes 7/, Thomes W Jpurenc I 3/25/2006 630-39/-4Y3cT
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANﬁ G MEMBER, MANAGER, OR AUTHOI EO REPRESENTATIVE /Dale 4 Daytime PRong ¥
iy

Tros | 22



