Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3S FLORIDA DEPARTMENT OF STATE
i Katherine Harris T "
ANNUAL REPORT Secretary of Stale i l L r D
1 999 DIVISION OF CORPORATIONS . {: Q[n . F N [ na
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IR A
T i e comeany  DOCUMENT # 193000001190 = ‘
NESTA HOLDINGS, L.L.C. 1a. Principal Place of Business Address
1235 S.E. 2ND PLACE 1235 S.E. 2ND PLACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
07/23/1998 FL
Suite, Apt. #,etc ] I Suite, Apt #.etc. T T 7 T NG e
u
D Applied For
| City & State " Vcwyasae T 7 i Cg o ‘) o ’ Q ” [:ITLJOT’;F";;
75 T T T eIV 5 DatepfilastRepert | &.Cenilicale of Status Desired
nif R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice

Name

VIACAVA, JOSEPH G
1235 S.E. 2ND PLACE - e
CAPE COPRAL FL 33990

Suite, Apt . 8ic

City B ' o T ZupCode

' FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named imited Labilty company submits this stalement for the purpose of changing
its registered office or registered agant, or both, in the State of Fiorida Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . . . DATE .

e gt Aeen Ao sihe o Appmwai ke (RodE Foog e c Apaterr e peamter o St
10. Title Managing Members/Managers Business Street Address Gy, State and Zip Code
MGRX‘JW JOSEPH @ 1235 S.E. 2ND PLACE CAPE CORAL FL

V.IfcAVA G.

¢ oAnnn
B \‘j‘ b

T.»! j“ . [\\:) r! .,

11 ldo hereby certify that the information supplind with this fifing does not quality for the exemption stated in Secton 119 .07(3) (1, Flonda Statutes. Viunher certify thatine informaton
indicaied on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited liabildy company or the receiver ar trustee empowered to execute this repod as required by Chapter GOB Flonda Satutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ﬁy " - ﬂf_g_[_"{_c\__

B AT T I R R N T ET R T B R L N I K YR ST X T
INHSEIO R {12-98)]




