FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-25-2006 90085 043 ****50.00

DOCUMENT # L05000115691

1. Entity Name

ty
NESBITT RENOVATORS, LLC

Principal Place of Business

23 ASTER DR.
DEBARY, FL 32713

Mailing Address

23 ASTER DR.

us DEBARY, FL 32713 US

MR T

2. Principal Place of Business 3. Mailing Address
A2 Astec D (\Q{\\(// 23 A<tec Ds
Suite, Apt. #, elc. Suité, Apt. #, eic. , e
- 07182006 Chg-LLC CR2E083 (11/05)
[ L W\
City & State City & State j/l ) 4. F&I Number Appliad For
Oelncn / F\ Delacu” Fl “3- 0 8355 Not Aopcabla
Zip Country Zip Country i $5.00 Additional
. . 5. Certificate of Status Desired )} ¥
32713 Volugia, 22713 Volusia htthaete Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name
NESBITT, DALE F -
23 ASTER DR. Street Address {P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City Zip Code
FL |

| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, fyped or prified name of registered agen! and tite it appicable.

(NQTE: Registerad Agert signatuse required when reinstating)

DATE

L.
£

Filing Fee Is $50.00
Due by September 8, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGR O Delete TITLE ‘O change  [] Addition
NAME NESBITT, DALEF NAME

STREET ADDRESS | 23 ASTER DR. STREEY ADDRESS

amy-s-2r | DEBARY, FL 32713 CITY-SF-2P

TILE 0 verete TIME (] change [ Additian
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7P

it O pelee TLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-SI-ZP

mE O et J me ' Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CI3Y-ST- 2P

TImLE [ Delzte TeE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T- 2P § cy-sr-gP

TME O3 Delete TITLE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oeTY- 5T- 1P Ciy-sT- a9

11. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapier 119, Fiorida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or %m exegute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: @j 77
BIGNATURE AND TYPED

&ﬁnmmwmmcummmummmmnm Qate

Daytine Phone #




