FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000062833 Secretary of State

1. Entity Name 10 ok ok

N&C,LLC 01-10-2008 90018 029 138.75

Principal Place of Business Mailing Address

5716 5. ABSHIER BLVD. 5716 S, ABSHIER BLVD. gyuyvyvuilv -

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE o o Aopied For
20-5095715 Not Applicable

5. Certificate of Status Desired [ Eeiggq mﬁonal

6. Name and Address of Currant Registered Agent

WIGELSWORTH, MICHAEL C Do NOT WRITE

5716 S. ABSHIER BLVD.

BELLEVIEW, FL 34420 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name o registersd agent and ktle 1| apolicabe {NOIE: Regisieredt Agent sigaalire required when renstatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME MICHAEL CLAY WIGELSWORTH REVOCABLE TRUST

STREET ADCRESS | 5716 S. ABSHIER BLVD.
CITY-ST-71P BELLEVIEW, FL 34420

TITLE MGRM

NAME NICOLE F. WMIGELSWORTH REVOCABLE TRUST
STREET ADDRESS | 5716 5. ABSHIER BLVD.

CITY-ST-2IP BELLEVIEW, FL 34420

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T-ZIP

THLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-21IP

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true 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

fimited kability company or [Ne recsiver or trustea empowared 1o execule this report as required by Chapler 608, Florida Statules.
. ﬂ,:\\ RLL/ y s i - / /g/ﬁj p »/‘/ 7/.“
SIGNATURE: }; Mig bzl C WGESINOPTR / B A
Date

BIGNATUREFAND %D oRr P*JNTED NAME OF SIGHNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dayinre Phone #




