FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT # L06000044645 ecretary of State
1. Entity Name 04-27-2007 90030 024 ****50.00
N & WENTERPRISES LLC
Principal Place of Business Mailing Address
17145 NW CR 287 17145 NW CR 287
CLARKSVILLE, FL 32430 US CLARKSVILLE, FL 32430 US
T G AN LA

Suite, Apl. #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & S1ate 4. FEI Number Appited For

2.0 = H‘-E’)OD 80 LI‘ Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desied [ Eese-ggql‘:f:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- Name
UNITED STATES CORPORATION AGENTS, INC. -
1111 LINCOLN RD., SUITE 400 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prined name of registered agen and lille it applcable (NOTE: Regisieran Agent signalue required whan rensiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Detete TILE [CIchange [T Addition
NAME NICHOLS, ALLAN A NAME
STREET ADORESS | 17145 NW CR 287 STREET ADDRESS
CiTY-ST-2P CLARKSVILLE, FL 32430 ciry-si-zie
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ petete TME O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete ME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIMLE [ delese TALE O cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-21P

11. | hereby certity that the information suppliec with this filing does not dublify foF the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
hgve the same fegal effect as if made under oath; that | am a managing member or manager of the

indicated on this report ig lrue and accurate and that my sjgnature
limited liability compa{?htﬁiver ar tg powdred to egecilethis report as required by Chapter 608, Florida Statutes.

yd/l’k : Auw/\]-/\/*ch[ﬁﬂ 7;.)3-0$/ Eso -877-357(

SIGNATUSEME: .

TURE AND TYPEDOR PRINTED NAME OF \*

. OR AUT TATIVE Dal




