2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # 106000097813
NESGOR INVESTMENT LLC

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90466 049 ****50.00

Principal Place of Business Mailing Address
8927 ALEXANDRA CIRCLE 8927 ALEXANDRA CIRCLE
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII][I“ II] II“' ﬁﬂ Ill]] Ilm llm “I’I m" {Im ml' “I“ mm |H III]
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8Se8080¢. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ gzggq m“""“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Reglstered Agent
Name

MARASIGAN, SOCORRO
8927 ALEXANDRA CIRCLE
WELLINGTON, FL 33414

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE _
, typed or printed name of regisiaved agert anct titie ¢ applcable. {NOTE: Regittored Agort Sgradure raduired wher feraatng) DATE

Filing Foe Is $50.00 Make check payable to

Duengy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Deiete THLE [Clchange [ Addition
NAME MARASIGAN, NESTOR NAME
STREET ADDRESS | 8927 ALEXANDRA CIRCLE STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CITY-ST-ZIP
e MGRM [ Delete: TME [JcChange [ Addition
NAME MARASIGAN, SOCORRO NAME
STREET ADDRESS | 8927 ALEXANDRA CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
TE ] Delete L Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
me [ pelete TIMLE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFy-ST-28
TE [ pelete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2P CcAIY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as f made under oath; that | am a managing memier or manager of the
limited liability company or the receiver ar trustee ampowered to execute this raport as required by Chapter 608, Florida Statutes.

Socortrn ATAZASe
SIGNATURE:

(21)7¢2-0720

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

OR AUTHORIIED REPRESENTATIVE

5//0/07

Daytime Phone #




