2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # LO6000063272

1. Entity Narne
N&C4,LLC

Secretary of State

01-17-2007 90007 016 ****50.00

Principal Place of Business

5716 S. ABSHIER BLVD.

Mailing Address

5716 S. ABSHIER BLVD.

AUUVLOLL

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

B AERTITIAR A RA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State . FE! Numbera?a 5_075 7/ é :E?.:ZE:) :::; —
Zip Country Zip Country 5. Certificate of Status Desired Ol ?g.ggmﬁrdiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIGELSWORTH, MICHAEL C
5716 S. ABSHIER BLVD.
BELLEVIEW, FL 34420

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obiligations of registered agent.

SIGNATURE

Signature, typed of printed name of d agenl and title if

{NOTE: Registered Agent signature requited when reingtating).

DATE

Filing Fee is $50.00 "
Due by May 1, 2007

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelee TITLE [ Change [ Adkition
HAME N&C, LLC NAME

STREET ADDRESS | 5716 5. ABSHIER BLVD. STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-21P

TMLE [ Delete TITLE [) Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=S§T-2IP CITY-ST-21P

TITLE 3 velete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

TITLE 3 pelete Tt [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: J/f/ww /'{7‘ G &&&c& @Q MetlE £ Méézswﬁ?# //-/ b7 BEI-J45 1y S

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGN!NG MEMBER,

OR AUTHORLZED REPRESENTATIVE

Daytime Phone #

\/




