2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED.

DOCUMENT # M03000004334 Feb 07, 2005 08:00 AM
1. Entity Name S
ecretary of S
NEVINS PARTNERS, L.L.C. y of State
Principal Place of Business - - Mailing Address . -
730 5. COLLIER BLVD. 730 S. COLLIER BLVD.
1202 _ . 1202
MARCO ISLAND FL 34145 MARCG ISLAND FL 34145
|
Suite, Apt. #, eto. - N Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State S City & State 4, FE! Number Applied For
36-3232968 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | E«i.ggq lﬂ?g&“""m

6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

$3Ea/ g\lgl.’ﬂall-lcgéEElER BLVD., NO. 1202 Strest Address (P.Q. Box Number is Nat Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept
tha obligations of registerad agent

SIGNATURE Signatura, typed.or printed nama of tagistared agont and tlle 4 appicable  [NGOTL Hegslored Agent signature raquitad when rainslating) i . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMBERS/MANAGERS ™ - [ 10. ADDITIONS/CHANGES
TiLE MGR O petete it ] Change [ Addition
NAME NEVINS, RICHARD NAREL
STRLET ADDRESS {730 S. COLLIER BLVD, #1202 STREET ADORESS
oRY-ST-2P  |MARCO ISLAND FL 34145 £ITY-ST-2F Honnozigane
TLE ) S O oelets ] TiLE UE?UBbe“HUHdl“UdﬁE’pHthU [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-2IP ClY-St- 2w
TiLE - O oeete 1 wne O change ] Addilion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CIY-ST-2IP cIry-sl-2@
e - Ol pelel:~ § Wit [ change [ Acdition
NAME NAME
SIRELT ADDRESS N STACET ADDRESS
CITY-$1-1P CIY-§T-2P
TITLE ' "~ Oopeles THILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P . oTY-S1- 2P
™ S Tioelele | e O] Change [ Addiion
NAME NAME
SIRCET ADDRESS . L STREET ADDACSS
CITY-§T- 2P CHY-ST-2P

11. | hereby cartify that the information supplied with this fiing 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 under cath; that 1 am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida étatutes.

SIGNATURE: X W %WQS 21/2;/05 F47-494-/¢ 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




