2005 LIMITED LIABILITY COMPANY FILED
< ANNUAL REPORT (AR} Feb 11, 2005 8:00 am

DOCUMENT # L98000001499 Secretary of State
1. Entity Name 02-11-2005 90137 025 ****50.00
NEMS, LLC
Principal Place of Businass Mailing Addrass
2140 RANGE RD 2140 RANGE RD AZUU1UULL
UNITH UNIT H .
CLEARWATER FL 33765 CLEARWATER FL 33765 )
Suite, Apt. #, eic. Suite, Apt. 4, etc. 1st MOORE CR2E083 [10/04)
City & State City & State 4, FEI Number Applied For
59-3568598 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired O 55'00 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - v e
; 3 — BroweE T XMNoAmaw Vi
BRUNET, NORMAND A F

2140 RANGE RD Street Address (P.0. Box Number is Not Accepiable)
BELLEAIR BEACH FL 33786

2262 SEQvoia PRIVE
W CLEARWATER FL | %355, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of prmted name ol regrsterad agent and titla § applcabla (NOTE: Registerad Agant signature required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR 1K Detete TITLE neA BrowsT A BB change [ Addition
NAME BRUNET, NORMAND A NAME Viroamave . .
STREET ADDAESS | 108 ALETA DRIVE smeanss | LRAGA SEQuoig  PRwE
env-s-aF  |BELLEAIR BEACH FL 33786 CITY-ST-7P CLERRWATER, FL 33763
TITLE MGR Mnemg THLE men B thange [ Addition
NAME BRUNET, EDNA C NAME BRUNET £L£rva  C R b
STREET ADDRESS 1108 ALETA DRIVE srraoss | 226 A 0 SE qvein  PRIVE
CIY-5i-2IP BELLEAIR BEACH FL 33786 CITY-5T-2IP CLERR A reA. FL 337¢3
TITLE [ Delete TILE [ Change  [] Addition
MAME™ : - - - NAME ot — - -t - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-S1-2IP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TIMLE [ oetets 1L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMMWMM'W,’? A EroweEY A-7-06
SIGNATUAE ANGTYPED OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Pay“me Phene #




