2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # 107000029458 Secretary of State
1. Entity Name LR 3Rk
NOLF'S NEST CARE AND REPAIR LLC 01-22-2008 90120 040 TH¥138.75
Principel Place of Businaas Maifng Addross
235 W. RIVERSIDE DR 235 . RIVERSIDE OR -
JIPTTER, FL 33469 JUMTER, FL 33469 . L
R E T
2. Principel Pace of Business - No F.0. Box § 3. Maling Address M l I 11 TR |” | ‘I!| .
Sults, Api. 8. etc, Sutte, Apl, 9, o1z, 01122008 Chg-LLC CR2EE3 (12/08)
Clhy & Smte Ciy & Sinte 4. FEI Number plod For |
' /Nt Appiicatie
or Coumary o County 5 Cenificate of Sows Deslied [ 22 &5‘:"’
8, Name and Adtrens of Curren Registersd Agent 7. Wime and Address of New Regiatared Agard
. Name
NOLF, TODD B
235 W. RIVERSIDE DR Street Aodress (P.O. Bax Number ks Not Accepiable)
-JUPITER; FL 33465 - = = -
Chy FL I ap Code
8. The above named entity submits thia staternent for the purpose of changing its regl d office or regl. d ngent. of both, in the State of Forida. | em famitiar with, ang accept
the L.
SIGNATURE I /'ﬂ'éy
SouEUe, ytad & o et and 1 (NCTE: Ragetairid AQivi agntise reqursd shan rismexng) DaTE
FILE NOWI! FEH 18 $138.75 Lo uahmumu. e
After May 1, 2008 Fee will bo $538.75 - ' Florida Department of State: - - -
% __ MANAGING MEMBERS/MANAGERS 0. ADDITONS/CHANGES
me 1BREL. /11 IVALEE £ Doiete e ORISER_7]. 72 Octunge Do
N ToDD u,ou-'- At ot TEM M B TAG ‘bQ._,
sea s 235 W. RIVERS DE De. smenAOoRESs [ 2SS Lo RAVERSLNG '
ovse  [TLP\TER | Fg. 33443 mesw o e, L. 33467
me m ] e ) Doune [ aastion
W o
STREET ADORESS STREET ADORESS
oy-sT-2P tre-91-28
mEe ] TE Clcrarge [ AdcRion
g NANE
STREET ACORESS STREET ADORESS
ar.g-a PREE,
TME O Oeten TmE O Crange [ Acdition
N N
STREET ADDRESS STREETADORESS o - - -
ory-g. Y. 5029
TE C Do me ChChengs [ Accttion
NE NOE
STREET ADDRESS STREET ADDRESS
cmY-S-2F cry-51.- 20
e 3 beten ™me Cicmrp [ Axctton
WA ’ NAVE .
STREET ADDRESS STREETAQORESS
oS, . GTY.ST. 2P
", |mmﬁmmmﬁmmummmmmmmhm e exomptions conta hCmperO.andasmm- lmmwﬂfymnnmm
Indicatad on this report s Tue and Accurate signature shall have he sarme legal offect &y il made under oath: that | am & ging
Emited §ability > exoGute this report as required by Chapter 608, Rorica Statutes.
SIGNATURE: /H-08  Je/-339-33
SOMATURE M TYReD R W 0P /‘f‘ O AATIORAIED AEFeEINTATVE [~ [




