FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0000001 5116 02-20-2008 90024 035 ***138.75
1. Entity Name
CAG NUCLEAR, L.L.C.
Principal Place of Business Mailing Address DUUUJUVUY
4645 NW BTH AVENUE 4645 NW BTH AVENUE
GAINESVILLE, FL 32605 GAMNESVILLE, FL 32605
i . 2 ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apl. #, eic 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3698953 Not Applicable
2ip Country 2 Counbry 5. Certificate of Status Desired 0 $5'00 Addiﬁma]
Fee Required 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
WALKER, GARY :
100 S. ASHLEY DRIVE Streel Address (P.Q. Box Number is Not Accepiabis)
SUITE 1500
TAMPA, FL 33602
City FL l Zip Code
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 accapt
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of Tegistarod agent and tite if appcanle. {NGTE: Asgictared Agent signahurs receined when reinstating}
FILE NOWII! FEE IS $138.75 ¥ ,kg,-:gge,gs payab) P R
After May 1, 2008 Fee will bo $538.75 ¥ A_ﬁdg}?ﬁépaningnt‘:qffsga'g S e
o R R e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Detete e MGRH O charge X% Auoition
NAME SILVERSTEIN, BURTON V NAME WERBEL, BRIAN
STREET ADDFESS | 4645 NW BTH AVENUE STREET ADDAESS gﬁ;gEgT\\;IEIEE A?LN‘:{E 605
CITY-3T-21P GAINESVILLE, FL 32605 CITY-51-21p ’
FMLE MGRM O Delete TIE [ Change [ Addition
HAME DILLON, MICHAEL C HAME
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CiIY-ST-2iP GAINESVILLE, FIL 32605 CY-ST-21P ]
TRE MGRM_ - Doeete e ‘ ) {7 change . [ Addition
KAME ROARK, STEVEN F NAME
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CITY-5T-2F GAINESVILLE, FL 32605 CITY-ST-2iP
TME MGRM [ belete TME [ change [ Addition
NAME O'MEARA, JAMES J NAME
STREET ADORESS | 4645 NW BTH AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 CITY-S§1-2iP
me MGRM O petete TRE [T Change  [] Addition
NAME GROS, BERNARD J NAME
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CiTY-S7. 7P GAINESVILLE, FL 32605 CrEY-ST-2IP
FTLE MGRM 3 pefete TMLE LJ Change [ Addition
NAME SMOCK, ANDREW L NAME
STREET ADDRESS | 4645 NW B8TH AVENUE STREET ADDRESS
CITY-5T-7IP GAINESVILLE, FL 32605 3\ cmy-5t-2IP
11. 1 hereby certify that the information gu xermptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and Acglrat '@ same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recBivef or t is repori as required by Chapter 608, Florida Stajutes.
V M »
SIGNATURE: X Burten Vi 50 Jarsleiny ) ;Qj///)f 352375 /09/%
SIGNATURE AND TYPED ﬁ?yﬁb fms ORZIGHING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 4 Date L4 Daytime Phone ¢




