FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90007 Q15 ****55 00

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOGUMENT # MO300G004327

1. Entity Name '
NVEST,L.LC. |
i

Principal Place of Business ,
1

1333 S. MIRAMAR AVENUE.
INDIALANTIC, FL 32903

Mailing Address

1333 S. MIRAMAR AVENUE
INDIALANTIC, FL 32903

2. Principal Place of Busmess

| LY mM Steet

3. Mailing Address

P.0o,

Kox 1008

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00

04282004 Chg-LLC CR2E083 (10/03)
_City & Slale P . City & State  _ - . 4. FEILNumber ___ . Applied For
popka FL Ago pka HL 77-0503548 Nol Applicabis
3 2 7 037 Country 3 276 y Coi‘jtz g' 5. Certificate of Status Desired g g‘:'ggﬁiﬂﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEMM, RUSSELL E
*1065 MAITLAND CTR. !COMMONS BLVD.
- MAITLAND; FL',32751E

Name

Street Address (P.0. Box Number is Not Acceptable)

bue y Nlay 1 2004
l
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE Managins Membey O Celete e Clchange [ Addition
NAME Daw Gucv\ RAME
STREETADDRESS | £ 332 S. Mivan g Ave STAEET ADORESS
CImy-$1-7IP Tadial awtle FL 32903 CITY-§T-2
e Managin, Membe, O pelete TITLE O change [ Addition
NAME Hen vy NAME
STREETADDAESS | b i I{en-[-u ‘J‘? Blue Civele STREET ADDRESS
- CITy-ST-21P pcnk« T %71y - - Lmy-sT-zp <[~ - . e -
TITLE 'y [T Delete TITLE [ Change ] Aadition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TTLE : O Delete TITLE [ change [ Adgition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE : O eite THLE Clchange [ Addition
RAME i NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : O Detets TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-57-2IP ! CITY-5T-21F
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 uncer oath; that | am a managing member or manager of the
limited liability company or, the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Heney Gone 'mater
SIGNATURE: enoy Oowe Mewbev ¥-25-0f %)7—3/0‘/7/9

SIGNATURE AND T\'PED PRIN

NAME OF Slw MANAGING MEMBER, MANAGER, OR AUTRERIZED REPRESENTATIVE

Date Daytime Phone #




