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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 10, 2008 8:00 am

DOCUMENT # L01000022312 Secretary of State
1. Entty Neme 06-10-2008 90185 007 ***538.75
FROM SOQUP TO NUTS, LLC
Principal Place of Business Mailing Addrass
2633 SE 15TH ST 2633 SE 15TH ST
e R H"“l”l" Ilm |lm “m ||m ||m ||"| ”l‘l”lllml’ ”l‘l “lll) m \“l
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 20d MOORE CR2E083 (4/08)
City & State City & Stale 4. FEI Number Applied For
65-1113926 Not Applicable
4 Country ap Country 5. Cerlificate of Stalus Desired a ?ese'g?qﬁ?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥

e ) mela, Nelson

REN AMELA J
271 1A§'E‘407.

Streel Address (P.Q. Box Number is Not Acceplable)

DAGE.£L 33308 7633 SE (§Th OF.

T Fgm\)(kno Beach_ FL | 33000

8. The abov’e nared entity submits this statement for the purpose of charging its registered office or reqlste;ed agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signalure, yred or prated name of iegisterad agent ana 111 If appicanie INOTE Regsstered Agonl Sanaus sequured »hen 1emsialing) DATE
FILE NOWII! ;’FEE iS $538.75 , 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
. N . ! " { late tee. By checking this box. the limited liability
Make Check Payable to E'or'da Department Of: State company certifies it did nat receive prior notice. Fee lo
7 Due By September 3, 2004 . file is $138.75 il
9. ' MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
THiE MGR 1 Delete TILE [change [ Addition
NAME NELSON, PAMELA NAME
STREET ADDRESS | 2633 SE 15TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 €Iry-sT-21P
TIiLE ] Delete TITLE [Ocharge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-ZiP
TITLE [ Delete mLE Jchange 7] Addition
NANE TAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-ZIP
TITLE [ pelet TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY- ST- 7P
TITLE [ Delete TITLE [0 change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-57-2P CITY-51-ZP
TITLE M Delewe TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2iF CIY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shiall have the same legal effecl as it made under oath: that | am a managing member or manager of the
limited lability company ar the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Staiutes.,

‘ e
S|GNATUR,E:\>M\\4§¢,\Q ) o b-6-08 ASH (95 ~ Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Qaytene Phone §

o

Y



