- e

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000048338 Secretary of State
1. Entity Name 05-05-2006 90031 001 ****50.00
N & N BUILDING & REMODELING, LLC
Principal Place of Business Mailing Address
1510 1ST W. UNIT 401 1510 1ST W. UNIT 401
e R HII”'H |“I|t|| |““ |Il“ |Im Ill“ ||W|’I|| IIIII N" mll II["H” ’Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Numpper Applied For
éq'—' l 6 8 631 , Not Applicable
Zie Country ap Ceuntry 5. Cerlificate of Status Desired O fi‘gg‘ lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAYER, NORMAN T
1510 1ST WP.;UNIT 401 Street Address (F.O. Box Number is Not Acceptable}
BRADENTQNFL 34205
City FL Zip Code

purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

a‘f})'?(@

DATE

W

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 2 Delete TRLE MG Charge £ Addition

MAME STRAYER, NORMAN T NAME SYRAYEER Nopmay T,

STREET ADDRESS | 2414 LEQ LANE, #A STREET2DDAESS | 273 | Tf-‘ MEY ST

CY-$T-2P {MISSOULA MT 58808 CITY-ST- 7P HELELVA , MT  SH,ot

TITLE MGR 3 Delete TILE MR = Iéﬁ.‘.hange {_] Addition
NATHRR

NAME CAHRTER, NATHAN P NAME COEWER \

STRECT ADDRESS | 3616 PENN &T. smeTaciEss | o DSOS N PE VONSHIRE DR.

CITY-ST-2P ST. JOSEPH MO 64507 CITY-51-7% 57 I-O SEPW \ MO 73 ""S‘OS

TITLE [ belste HTLE [J Change  [_] Addition

NAME 1 ) HAME

STREET ADDRESS | - STREET ADDRESS )

GITY-§T-21P CY-T-200

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-21p CITY-ST-21P

e 3 relete e [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE O peiete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certity that the informgtion supplied with this filing does not qualify for the exempuons contained in Secticn 119, Florida Statutes. | further cerify that the information

indicated on this report is true apd accurgteand thal o siuna ."-‘w._ amg legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or {he feceiver € QP rémjred by Chapter.608, Florida Statutes.

941713~ 35¢ 2.
SIGNATURE: _ N ot2 M) \ E A o'—f/,‘(/o‘, ‘) 6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Daytime Phone #




