2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L980000G1498r Feb 12,2007 08:00 AM
1. Entity Namo S
ecretary of State
NEMS, LLC ry
Principal Placo of Businoss Mailing Addross
2140 RANGE RD 2140 RANGE RD
UNITH UNIT H
T o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suito, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stato City & State 4. FEI Number Applied For
59-3568598 Not Applicable
Zip Couniry 2 Country 5. Cerlificale of Stalus Desired | g‘g'gguﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Namo
ggggggbﬁgﬁvémeé Sirect Address (P Q. Box Numbar is Not Accoplable)
CLEARWATER FL 33763
City FL Zip Code

8. The ahove namod enlity submits this statement for the purpose of changing its registored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
1ho obligations of regislered agonl.

SIGNATURE
Signature, typed or prinled nama of rag stered ngen! and Itk 1 annlcable {NOIE: Regrslared Agenl signalure raauied whesn renslahng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR 7 Delele 1ILE [ Crange [ Addition
NAMI BRUNET, NORMAND A NAMI o
SIRECTADDRESS | 2262 SEQUOIA DRIVE STREETADDRESS UUUUUUHBE' 55
GlY-51-71P CLEARWATER FL 33763 : CIY-s1-4p 02/21/07-80033-003 50,00
e MGR O oelere i [ Change  [C] Addition
NAF | BRUNET, EDNA C NAME
STRLETADIDRESS | 2262 SEQUOIA DRIVE SIREE EADDA 85
CITY-$1-411P CLEARWATER FL 33763 GlY-S1-7IP
T ) pelete NILE [] Change  [] Addion
NAME NAME,
STRILE ADDAESS STRECTADDRESS
CIIY-$1-2IP CIIY-SI-2P
L T pelele 1LE ] change [ Adultion
NAMI NAME
SIRI LT ADDRLSS STRITT ADDR SS
CITY-S1-21P CHY-S1-21p
ni [ pelete e [ change {7 Addilion
NAM NAMI.
STHIED ADDRISS SIREET ADDRI $5
CITY-s1-21p CITY-ST- 711
1Mk [ pelete 1113 [ change [ Andition
MHAMI NAME
SIREET ADDRESS SIRLEY ADDRYSS
Ciy-si-7ip CITY -SI-7IP

11. | horeby certily thal the information suppliod wilh this lling dees not qualify for tho examptions contained in Scction 119, Flonda Stalutes. | further cortify that tho informalion
indicated on this report is lrue and accurale and thal my signalure shall havo tho same legal ofloct as if made under oath; 1hal | am a managing member or managoer of the
limied liability company or the roceivor or Irusloc empowerod 10 execule this report as roquirad by Chapter 608, Florida Statutos.

SIGNATURE: M WA)MMMP BAVYET  _A-7-07  7R7 ¢34 6% fZX

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNIN IANAGING MEMBER, MANAGER OR AUI’HORIZED REPRESENTATIVE Date Daytirme Phane #




