FILED
2006 LIMITED LIABILITY GOMPANY Mar 14, 2006 8:00 am

« FANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000018576
1. Entty Name 02-17-2006 90019 007 ****50.00
NR ELECTRONICS LLC
Principal Place af Business Mailing Address
1450 HARBOUR DRIVE 1450 HARBOUR DRIVE 36002459
B T A AL
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. elc. Suila. Apl. &, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stals 4. FEI Number P Appliad For
d 0 "025 955%7 Not Applicable
Zip Country Zip Country . . $5.00 additiona
5. Cenificate of Staws Desired a Fes Required
6. Mame and Address of Current Registered Agent 7. Name anit Address ot Naw nglsured Agenl
- Name ) _ -
?ES%OITAEF%BBLLJJIRZ '[I]-FI!IZVAEF Street Address (P.O. Box Numbar is Not Acc_eP(adie)
LONGWQOD FL 32750 _
City ' FL I Zip Coce
8. Tha above named entily submils this statement for the purpose of changing its registared office or registered agent, or bath, in tha State of Florida. | am lamilar with, and accept
the obligations of registered agent.
SIGNATURE .
squu.n TrOma O prrven name of ¢ HREMEED AGEH BN 128 £ npovcaoh. [NOTE- lhg-u.--: Awu UGNOTUS [CUU S0 AT [NELIAG) DATE
9. MANAGING MEMBEHSIMANAGERS 10. - ADDITIONS /CHANGES
ME MGRM O oeien e [J Crange ] Adtition
HAME ORDONEZ RUIZ, LIZAF HAME
STREET ADDRESS | 1450 HARBOUR DRIVE STREET ADDRESS
CRSLIP |LONGWOOD FL 32750 eiry-57-19
TRE ] Detets TITLE D cmnge [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-zP cimy-§t- 2P
me b L. e e e R e — . Ocname ] Assition |
NAME NAME
STREEN ADORESS STRLET ADORESS
Ciry-5T-0P _ Ciry-S3-IIP
TNE O peiets TINE Ochawe [ Astition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S1. 2P cry-51-ap
nne O petets TIME JcChange [ Andilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$I-2P CITY-ST. 2
TTLE O Dele e O crenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2P CITY-ST. 2P
11, | hereby ceruly that tha info plied with {his filing does nat quabily for the exemptions contained in Section +19, Florida Stalutes. | lurthar certity that the infomation
ingicated on this repon is Yue ang scgurata and that my signature shall have the same legal etfect as if made under oatn; that | am a managing member or manager of the
timited liability company o ’le T ortyisies empowered to execute this report as required by Chapter 608, Florida Statules.
/ 0 /- 4
SIGNATUREX_V %L—— h~a. 3-5/06 ?/755/5_/%
TURE AND qu_np PRINTED uug__)mmc u.num% MANAGER, DR AUTHORIZED AEPRESENTATIVE Daryteha Phosa &




