2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000097813 Mar 26,2008 08:00 AV
1. Entty Name - '
oy e % Secretary of State
NESCOR INVESTMENT LLC 43
T
Prncipal Prace of Bue'ness Mailing Address
8927 ALEXANDRA CIRCLE 8927 ALEXANDRA CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Prncipal Place of Busingss - Mo R0, Box 4 3. Mailrg Address
Sune, ApL #, elo. Swuitie, ApL #, ele jat MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Apphed For
20-5680806 No: Applicatle
Zp Country “e Courery 5. Ceruhcate of Status Desirad O gesegg‘ ::ieﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gAQAéI;AEi%QRIN%%g%?EgLE Street Atddress (PO Bax Number is Not Accentanis)
WELLINGTON FL 33414

City FL Zp Cede

8. The above named entity submits tnis statemen: for the purpoese of changing its registered office or registered agent. or oath, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGMNATURE
acendbn o bypldl o o vea aame ol s R a0rE 3 ¥ETE Lappotiig RATE
9, ADDITIONS fCHANGES
e MGRM O paese TITiE [ Change  [] Addition
HAME MARASIGAN, NESTOR NAME
STAFET ADDRESS | 8927 ALEXANDRA CIRCLE STREET ABDRESS
CITY-ST-2IP WELLINGTON FL 33414 QITY-ST-ZP
TIE MGRM [ Datels TiE Ol changs [ Additien
HAME MARASIGAN, SOCORRO KAKIE
STREET ADDRESS |B927 ALEXANDRA CIRCLE STREET ALDRESS
CITy-5T-21p WELLINGTON FL 33414 Oy 572 : =
T [M Delee THit [ Change  [J Aaditicn
NAME NAME
STREET ADDARLSS STREET ADUDEESS
CITY-3I-71P CIEY-51-2P
TILE 3 pelete TITLE [ Change [ Addition
HARL FAME
STAEET ADLALSS STREET ADDRESY
CITr-$T7- 2P CiTY-Si-2IP
TITLE I} petete TINE O change [ Additan
HARE NAME
STREET ADEMILSS STRELT ALORESS
GITY-8T- Zi CITy- 5F-2p
e ] Delete TTiE : [ Change [ Addion
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY- $T-2IP CITY- 57- 2

11. | hereby cerify thal she information supphed wilr this filing does net quality for the exemptions conizined in Section 119, Flonaa Staiutes. | furlher cartify that the nformation
naicated on this repcrt is true and accurale and that my signalure shall have the saing lagal eftect as if made under oatn: that | am a managing memkber or manager of the
imilad liability company or the receiver of rUStes empowerey 1o exgcute this report as requirad Ly Chapter 628, Flonda Slatules,

SIG NATUR E: /Sm-'("m ’&MBER. MAK.’AGER. OR AUTHORIZED REPRESENTATIVE 3 /W./o{ 6—; d ) 7?2 = 72_3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Dae GayLva Pooee §




