FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000061589 ST 01-17-2007 90012 017 ****50.00

1. Entity Name

N753RM, LLC

Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224 S JACKSONVILLE, FL 32224 IS
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3020473 Not Apglicable

5. Cerlificate of Status Dasired O $5.00 Additianal
Fea Required

6. Name and Address of Current Registered Agent

4214 PABLO OAKS COURT DO NOT WRITE
JACKSONVILLE,, FL 32224 IN TH'S SPACE

8. The above named entity submits ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ¢f registersd agent

SIGNATURE

Signalure. tyoed or printed name of regisiered agent ard tle if appiicable. (NGTE Regstered Agen! signalure required when reinsiatingh DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME QO'STEEN, ROGER M

STREET ADORESS | 4314 PABLO OAKS COURT
CITY-51-0p JACKSONVILLE, FL 32224

THLE

MAME

STREET ADDRESS
Ciry-51-21P

e
NAME

by DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

MAME

STREET ADDRESS
CIIY-ST-2IP

iIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hereby certify that thg. jnformation supplied with this filing does not quatity for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rep true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability comp: ihe receiver or trusteeﬁmwer@d to execute this report as required by Chapter 508, Florida Statules.

sionature: e M, [~O->CQD7)

SIGNATUKE AND TY% (R PRINTEDQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

oG5> -F 15O




