FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004327 01-19-2007 90061 007 ****55.00
1. Eniity Name
NVEST, LL.C.
Principal Place of Businass Mailing Address
604 MAIN STREET PO BOX 1008
APOPKA, FL 32703 APOPKA, FL 32704
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aepiod For
: 77-0503548 Not Applicable
o 3 B S i 5. Certificate of Status Desired O ?ese.ggq::f;;tional

6. Name and Address of Current Registerad Agent

T%‘évfgﬂéifrffffé,sum 214 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

Signature., typed or pntetl Nare of registered agen! and blie f applicanke (NOTE Registered Apan sigratuie required when rersiatng| DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM
NAME GREEN, DON
SIREET ADDRESS | A RIVE RVIEVH-ANE P.0. B (008

GN-SIIP | MELBEURNEBEACHFE92051 /) pagles, [ 32704
T S 7 )
MNAME

STREET ADDRESS
CiTY-ST-2IP

Te_ _
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the informatipn suppljeq with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | furthar certify thal the infarmation
indicated on this report is trug.-ahd dcoyfad and that my signature shail have the same legal effect as i made under cath; that | am a managing mempber or manager of the
limited liability company or Mie receitg gfee empowered t0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Violsn  don-muaeecax

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytare Phone &




