2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED
- - Feb 06,2004 8:00 am

DOCUMENT # L02000010740

1. Entity Name

NEXTRIUM TECHNOLOGIES INTERNATIONAL, LLC

Secretary of State

02-06-2004 90162 016 ****55.00

Principal Place of Business

2706 TALOVA DRWVE
ORLANDO FL 32837

Mailing Address

2706 TALOVA DRIVE
ORLANDO FL 32837

LEATH Ay

e gy eaf gy ¥ -

2. Principal Place of Business 3. Mailing Address

|

il

Il

I

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0604318 Not Applicable
Zip Couniry Zp Country 5 Certificale of Status Desired 8/35.00 Additional

,\ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" APPLETON, MICHAEL J T
3117 EDGEWATER DRIVE
ORLANDO FL 32804

MEACTAD Y EKoS— -

Strest Address {(P.O. Box Number is Not Acceptable)

S TareVa DRAVE

City Zip Code

FL | 55632

ORrLAN O

8. The above named entj
the obiigations of n

ered agent,
oy S

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 for

SIGNATURE
Signalurs, ty;p{ o potild neme of reguStered agent and htle f appheabia, {NOTE: Ragslered Agent Sinature requirec when rewrstating) DATE 7

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 oelete TITLE [Jchange [ Addition

NAME EKUS, BRYAND NAME

STREET ADDRESS | 2706 TALOVA DRIVE STRFET ADDRESS

CIFY-ST-2IP ORLANDO FL 32837 CITY-ST-21P

TIRLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CATY-ST-2IP

TE 7 Delete TILE [ Change ] Addition
“HAME - TS Mol o e T e - - e————— HARE - - ———— e e i o — — .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

THLE O pelete TITLE Jchange ] Additipn

NAME NAME ’

STREET ADCRESS STREET ADDRESS

oy -$7-2 GITY-8T-21P

TIHLE [ celete TITLE O cnange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T- 2P CIty-ST- 21 : ’ - foe

TTLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2iP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trust

2D

SIGNATURE: __

Boysw ExyS [aer)

empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/A—o b o 290 G215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVES

D?Ia Dayime Phone #




