2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098914

FILED
Apr 26, 2007 8:00 am
ecretary of State

1. Entity Nama

N & N MAINTENANCE & REPAIR, LLC 04-26-2007 90027 027 ****50.00

60

Mailing Address
601 WOLF RUN
WINTER HAVEN, FL 33880

Principal Place of Business
607 WOLF RUN
WINTER HAVEN, FL 33880

A RO A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc 01172007 LLC CR2E083 (12/06)

City & State City & State 4. FEl Number i Applied For
W-1937593 Not Applicable

Zip Courntry Zip Country ; ; $5.00 Additional
5. Certificata of Status Desired &g Fee rod g

. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEVINS, DAVID F

601 WOLF RUN Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL ‘ Zip Code

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

SIGNATURE
Sagrmiuct, typed o prinded name of registered agent and ttle § applicable. (NOTE: Rogistared Agert signature requined when reinstating) DaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Deete e {JChange ] Addition
NAME NEVINS, DAVID F NAME
STREET ADDRESS | 601 WOLF RUN STREET ADDRESS
Civy-s1-2p WINTER HAVEN, FL 33830 Civy-51-2°P
Tme T Delete e . Ol Change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
TIE ] Defese TLE (1 Crenge [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Desete MLE ] Change [} Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST-2P CIrY-$T-71P
TALE 7 Deete THLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O Detete TITLE [J Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-ST-7P CIry-5T-2P

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

A/ e

OR AUTHORIZED REPRESENTATIVE

#3-2a1-3330-

Dayterw Phone: §

SIGNATURE: . ém




