2008 LIMITED LIABILITY COMPANY

DOCUMENZ=#-=6000057830

1. Ercily Navae

\ N & C ENTERPRISES,

LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Principal Face of Buay e

3 BRYAN JAMES WAY
CRMOND BEACH FL 32174

Mg Addross

3 BRYAN JAMES WAY
CRMOND BEEACH FL 32174

2. Princizet Piace of Busmess -

Mo PO Bo#

3. Mailing Address

Suie Apt #oaie

Sute, Apt #, ale

FILED
Apr 14,2008 08:00 AT
Secretary of State

L

151 MOORE CR2ZEQ83 (10/07)
. Cily & Stae City & Staig 4. FEI Mumoer Appbed Foy
22-3935472 Noi Apphcatle
i Country e SOuny ;
i oIty w ouniry 5. Cerlicate of Siatus Desired O $5.00 Acsiionas
Fec Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

RHYNARD, M. A
515 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Steeet Address (PO By Number is Not Acceniao @)

City FL I Code
8. The ebove named enlily submets s stetement for the purpnse of changing its regestersd oifice or registered agent, or poth ntie State of Nosda. | am famibar with, and accept
the ebiigativng of registgred agant.

SIGNATURE

B vpotdaon prated e ot ey arered agiel aag e LATE

1, JB0000E5E 1 49
U/ D5-B0098 008 12, 7

]

g MANAGING MEMBERS/MAI\AGER& ARDITIONS [ CHANGES

g MGRM G Deolete [ Change [ Addivon
HAME ANGRISANI, FRANK NARIE

SIREET ADDRLSS |3 BRY AN JAMES WAY STREE] ADGRESS

ISt |ORMOND BEACH FL 32174 CITY-55-28

g [ pelete Tk O changs ] Additien
HAKE WAL

STREET ADDAESS STRFFT ALDRESS

CATY-5T- 210 I

Bl ] pelste LE [ ctiange [] Acdition
NakE hAME

STHEE] ANDALSS STREET ALDFESS

CITy-51-ZiF CAy-¥1-2p

L ] Delete e O Change [ Addiren
HARIT FaML

STRLET ADDRESS SINLT ALDFLS:

CATY-31-71P CHIY-5T- P

TILE ] [ petee THTHE [ Ghange £ Adehton
HARE, KAAE

STRELT ADDRESS STHLET ALDKESS

CHY- 5T 2P Cry 512

TTE ™ telnte 0ils [} Change [ anditon
HARE M1

SIREFT ADDOFSS SIREET LBDFESS

Y-S 2IF R a2

11, T hereby certfy that the rdormatiorn C. Appied st his ing does net qualty for the exempuans cortamned o Sartion 1S, Flunda Satutes | harthsre cartily mal the inlormarnon
ingicated on fhis g 15 frue an accuraly and tht ry Signature shall h’NF the sarme legal elteol as il nrade under udl'i ET LRI A ITdNaEgIng Inemner o ranacer of the

miled habilty company o the rm‘ewrr or Fusles eMpiwered 0 axgeute this report as required by Chapter 838, Flunda Staruigs.
SIGNATURE: Ff‘o«ﬂ K 7'\m;r|£cml /\ﬁwq C)@,u—" (7//(7/6’5
Lt v Porrn i

SIGNATURE AND TYPED OR PRINTED NAME OF snc:m“: MANAGING MEMBER. MANAGERMPALTHORIZED rePRESENTATIVE S




