ST FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000094060 ; 03-10-2008 90333 046 ***143.75

1. Entity Name
NEXUS APPLIED SCIENCES, LLC

Principal Place of Business Mailing Address ' ] G ﬂ [' 1 3 3 5 5

2507 CALLAWAY ROAD, SUITE 100 2507 CALLAWAY ROAD, SUITE 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R T 55T megaoo— | MIRHMA

‘i IO Vs w\l 501
SU%%' 8, ellc‘{ b Sge_fg #, IE::PD 02042008  Chg-LLC CR2E083 (12/06)

“fampa FL Y4xipa FL Al ALLBAS T

Zip COUHT(Y Zi Cuumry » . ({ $5 00 AddIlIDna|
5. Cerlificate of Status Dasired o > -
330149 - Hllsborovg h 330,19 Hillsborpph | * 20220 Feo Required
_ 6. Name and Address of Cufrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION COMPANY OF ORLANOD . s

300 SOUTH ORANGE AVE., SUITE 1000 (JGH) Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801-5403

City FL ! Zip Code

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

SIGNATURE
Signalure, yped or priled name of registared agen and hie il applicable. {NOTE: Registerad Agent signature required whon reinsLanng) DATE
FILE NOW!! FEE IS $138.75 ‘ "Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. : B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGMR [ Detele THLE : OJChange  [W Addilion
NAME MAR R]NER‘ BRULE & NAME

sweEtoneess | 3G 10 g HWY 301 STE 140 STREET ADDRESS

crv-st-ze | TAMPA FL 33619 CITY-S1-29

TLE MGLMER O Oelete THLE O Change (A Addition
we | Liewellyn, MARK T

STREET ADDRESS Bq o io\, 30! 5T£ {40 STREET ADDRESS

CITY-SI1-2IP g FL 33('19 CITY-5T-2P
e M O peee me - ) . [ Shange B’ Addition
NAME wHEEL G BRIAN NAME - - = -

STREET ADORESS | 3G/() Hl«év BOI STE %0 STREET ADDRESS

crv-size | TAM ﬂ FL 33(.19 CITY-§1-2P

TITLE [ Delete TITLE [ change  [3 Addition
NAME ) NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-2P CiIY-51-29

TILE [J oelete TE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2IP

TITLE [ oelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P /7 CITY-57-2P

11, | hereby certify that the informatip ppiied wilh this filify does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
dcourategnd that mf signatyfe shall have the same legal slfect as il macie under oath; that | am a managing member or manager of the
limited liability company or the regeiver or frusiee empaoweradAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 02/2@/0'@/ ‘\3-6ro-4%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMEER, . OR AUTHORIZED REPRESENTATIVE (Dﬂe Dayiene Phone 8




