2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # L05000005446

1. Enfity Name
NRG HOLDINGS, LLC

ecretary of State

04-25-2006 90020 026 ****50.00

Principal Placa of Business Mailing Address
111 18TH AVENUE SOUTH 111 18TH AVENUE SOUTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

AN A

2. Principal Place gf Business

1 24D [uflowerpff'

reggeee o INRIAIARRIED

SuteAptdete Suite, Apt. 4 etc. 04182006  Chg-LLC CR2E083 (11/05)
City & State M City & State \ 4. FEI Number Applied For
Taekameacetdo FD| Sne bsgvacid e FO | 20203 -(odS Net Appiicabie
Zip Country Zi Country . . 5.00 Additional

? a_h (_/ (0 U S ﬁ =) g o LfCP : U S IL} 5. Coertificate of Status Desired d l§oe Requim'”""a

8. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

Name
RICH-GLANSEN, NANCY Street Address (P.O. Box Numbar jsjyot tabi
res rags (F.0). X INUmoDar Q ptabis
e Soa TGS ST SMDe o L1 £

;_QWU‘QUWWMMQQ 0

FL | 2585

8. The above named entity submits this statement for the pyrpose of thanging its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
§ Db"gawmmj e M
SIGNATURE N ate o, /€ A7 /LD
DATE

Signature, fyped or printad name of mﬂmm awmhd/uu it apphoable. {NOTE: Rexpstarsd AQent $ignature required when reinsiating)
A"

Filing Fee is $50.00

Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change  [C] Addition
NAME RICH-GLANSEN, NANCY KAME
SIREETADDRESS | 111 18TH AVENUE SOUTH STREET ADDRESS
CITY-§1-7IP LAKE WORTH, FL. 33460 CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.sT-21p ’ CITY.ST-2P
TIE [ Delete e [l Change [T Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-Z7P
TLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-7IP
TITLE [ Detete TmE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TE 3 Delete TINLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P ciy-st-ap

11, | heraby certify that the infarmation supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Statutes. | further certlty that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
limited liability company or tha rgceiver or trustee empowered to exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

70—
Y-/7dl BA-3595

TATIVE

Daytime Phone ¥

SIINATURE AND TYPED OR PRINTED unﬁ A /’ MEMSER, , OR AU
[V4



