2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0B000106634

1. Entity Name
NUEMARC, LLC

Principal Place of Business

7806 KINGSPOINTE PKWY
ORLANDQ, FL 32819 US

Mailing Address

7806 KINGSPOINTE PKWY
ORLANDO, FL 32819 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sutte, Apt. #, stc.

Suite, Apl. #, atc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90230 032 ****50.00

TV uURODJ

A0 A L A

04022007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FEi Number Applied For
1 0-583 6% Not Appiical
Zip Cauntry Zip Country - $5.00 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

MEINERS, LOUIS M JR

3073 HORSESHOE:DR. SOUTH
STE. 210 .

NAPLES, FL 34104,

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

City

FL [

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

“the obligations of registered agent.

_ SIGNATURE

W,Wum'mawmﬂm Uoe if appiicable.

(NOTE: Regisisred AQen tignitrs required wher reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS

10, ADDITIONS /CHANGES

TME MGRM DO petete TME Ochange [ Addit
NAME MARK, PHILLIP HAME

STREETADORESS | 7806 KINGSPOINTE PKWY STREET ADDRESS

cmy-51-2¢ | ORLANDO, FL 32819 ciTY-ST-2P

TME MGRM O Detete TmE Octange [ Addit
NAME MARK, MARY NAME

STREET ADORESS | 7806 KINGSPOINTE PKWY STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P

TLE O oelete e O change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CIY-ST-2P

TME - O Detete THLE O Ctange  [J Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-S1-2P

TME O petete e [ Change [ Aadit
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST1-2P CITY-ST-2P

LE O etets TMEe [ Change ] Aadit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2¢ CITY-ST-2IP

11. | hereby certify that the information su;

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

Indicated on this report j$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yt ] Wttt 2 o M



