2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, %008 May 02,2008 8:00 am

DOCUMENT # L070001256123 Secretary of State
1, Enity Name
N 05-02-2008 90023 002 ***138.75

NETTY’'S NEST L.L.C. -
Principal Piace of Busingss Mailing Address
2718 ARTHUR STREET 2718 ARTHUR STREET
e e | ”IIHI"'“ Ilm ’II" llm ||”| |M| Hl‘l H"‘ |‘||Hm|”|" ”’"“Hlll‘
2. Principal Place of Business - No P.O. Box # 3. dhailing Address

Suile, Apt. #. elc. Suite, At ¥, etc. 15t MOORE CR2EGB3 (10/07)

City & State Cuy & State 4, FEIl Number e pplied For

-2/ T7ISED> No: Applicaiie
Zip Country aip Country e ot - $5.00 Additionat
5. Ceriificate 5f Siatus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

- MARCONI-I-YNETTE

2718 ARTHUR STREET Street Address (P.O. Bax Number is Not Accepiapie) =

HOLLYWOQOD FL 33020

¥ Ciy FL l Zip Code

i
8. The'above named entity s
he obligations of registy

-

s this statement for the purpnse of changing fts registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

agent.
L1708

ATE

SIGNATURE

Zg
Segatig W(»m RAT O g ste-ad agarl e e £ 2
L= "

g MANAGING MEMBERS f MANAGERS ACDITIONS / CHANGES

TTE MGR ] Detete TWTiE [ Change [ Addition
HAME MARCONI, LYNETTE NAME

STREET ADBRESS | 2718 ARTHUR STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 omy-ET-Zp

TLE MGR O Datee THLE [ change [ Addition
HAME MARCONI, PETER HAME

SISEET ADDRESS {2718 ARTHUR STREET STREET AGDRESS

CiTY-8T-2IP HOLLYWOOD FL 33020 CITY-57-2P

L O pelete TiTtE [ Change [ Adaition
NAME HAME

SIREET ADDRESS | - R STREET ALDRESS

CITY-57-219 CITY-3i-7P

L 1 Detete TR [ Change  [] Addition
HaRAE HAME

SIRLET ADDAESS STREET ADCFESS

CilY-ST-2IF CITY-87-2P

TITLE O nelste THLE [0 Change ) Acdition
HAME NAME

STRECT ADDAESS STREET ALDRESS

CITY-&F- 219 : CITV-57-2P

TILE 1 petete TiTiE 3 Cnange ] Aaditien
HAHE NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-218 CITY-5T-2IP

11. | hereby certify lhat the information supphied with this filing does net quahly for the sxemptions contained in Seciion 119, Florida Siatutes. | lurthsr Gertily that the infoimation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oaih: that | am a managing member or manager of the
kmited tiability company or the receiver or ruslee empowered to execute this repost as required by Chaprer 838, Florida Slatules.

7//7/ 0

SIGNATURE:

R PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER. Oft AUTHORIZED REPRESENTATIVE it Porsr e




