2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000113423 -~ -

1. Entity Name
NERQ PUCCI, LLC

-

Secretary of State

Principal Place of Business Mailing Address

908 ST. LUCIE WEST BLVD. #198
PORT ST. LUCIE FL 34986

906 ST. LUCIE WEST BLVD. #198
PORT ST. LUCIE FL 34586

TR

2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt #, elc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/08)
City & Slate City & Slate 4. FEI Numbor Applied For
26-0130887 Notl Applicabto
Z Count Z Count ;
e ounlry E ounlry 5. Cerlificalo ol Slalus Desired [} §5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIZZO, VINCENT
906 ST. LUCIE WEST BLVD. #198
PORT ST. LUCIE FL 34986

Streel Addross (P.O. Bax Number is Mol Acceptable)

Cily

FL | Zip Codo

8. Tho above namad entity submits this slatement for tho purpose of changing its rogistered ollice or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accopt

tha abligalions of registerod agenl.

SIGNATURE
Signatute. lyped or onnted name of registercd agen and itk § applicatlo. (NOTE: Registered Agen! sgraluig roquired when seinstanng) DATC
FILE NOWH! FEE IS $50.00 !
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HIL MGRM [ eiete TIVLE O change  [J Addilion
NAME RIZZO, VINCENT NAME LOO000E33447
SIN I TADDRESS | 906 ST. LUCIE WEST BLVD. #198 STREET ADORE 5% 0221072006500 50,60
CIy-s1-2 PORT ST. LUCIE FL 34986 EITY-S1-71P
mr MGRM ] Detere (1113 [T Change (7] Addition
NAME RIZZO, DEBRA NAME
SINFTADDALSS | 0@ ST. LUCIE WEST BLVD. #198 STREETADDRE 55
CIIY-8E-21P PORT ST. LUCIE FL 34986 GTy-si-2p
HE - M poteta e [ cChange [} Additon
NAME NAML
SIMETADDRESS STREET AN 85
Giy-si-Ar CHY-S81-7IF
TLE 3 Delete TIKE [l change [T Audillon
NAME. NAML ’
SIREIT ADDRI S8 STREET ADDRESS
CIIY-sl1-21P CIY-51-2IP
. [ Delete TILE [COchange [ Adddion
NAMI NAME
SIRLELD ADDIY S5 SIREE | ADDRESS
CIY-$1-24P CITY-ST- 2P
T T [ Delete e [ change [ Addition
NAMI NAME
SIRITT ADDRESS STRHET ADDR S8
Cly-Si-7ip } CITY-ST-21P

. | horoby certify that tho infofmdlion supplied with this filng does not gualily for the exemplions conlainod in Section 118, Flonda Slatules. | further cortify that Lhe informalion
indicatod on this repert is Whofend accurate and thal my signature shall have the same legal cffecl as «f made under oalh; thal i am a managing membor or manager ¢f tho
r rustec empowered Lo exacule this report as required by Chaptor 608, Florida Sialulos.

limitad liakility company gr

\/waﬁ/ZlvM

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPREBENTATIVE

A- & -07 19-81-i553

Data Dayirme Phane #

Feb 12,2007 08:00 AM'



