2008 LIMITEDLIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051130

1. Entity Name
NANCY R MESSER, LLC

Mailing Address

12136 SHOSHONE TRAIL
IACKSONVILLE, FL 32223 US

Principal Place of Businass

12136 SHOSHONE TRAIL
JACKSONVILLE, FL 32223 LS

FILED
Jan 23, 2008 08:00 Al
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4. FEI Number Appled For
20-4890183 Not Applicable
$5.00 additonal

x| 8. Certificate of Status Desired

Fee Required

X

8. Name und Addrass of Curront Registered Agent

MESSER, NANCY R
12136 SHOSHONE TRAIL
JACKSONVILLE, FL. 32223
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tha obiigations of registered agent.

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Flonda lam 1amw||ar wnh and accept

SIGNATURE

Nangey L. Fasae— - A Aniey R MEsser.
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(NQTE Registarad lgem Signalura reouied when rainstating}

DATE

Sigralute, typad o printed narf of ragistarad agant ard vt || appicable
1 .

FILE NOWI!! FEE IS $1308.75
After May 1, 2008 Fee will be $538.75

OODDOTIRTES

9. MANAGING MEMBERS | MANAGERS
TITLE MGRM

NAME MESSER, NANCY R

STREET ADDRESS | 12136 SHOSHONE TRAIL

CITY-ST-7IP JACKSON\{ILLE, FL 32223

DILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CImy-§T-21P
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADORESS
CiTY-57-2IP
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11, | hereby certi

that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Slatutes [ further certlfy that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liabilty company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE:M' K. Messewr Ay R. Messee

1/15/08

SIGNATURE AND TYPED OR FIINTED@‘!E OF SIGNING MANAGING MEMEER, OR AUTHORIZED IEPRESEP‘AWE
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