FILED

Apr 11,2007 8:00 am
20O N ANNUAL REFORT Y ecretary of State

DOCUM ENT # 1 02000010740 04-11-2007 90152 023 ****50.00
1. Entity Nama
NEXTRIUM TECHNOLCGIES INTERNATIONAL, LLC
Principal Place of Businass Mailing Address B 0 0 3 4 77 8
2706 TALOVA DRIVE 2706 TALOVA DRIVE :
ORLANDO, FL 32837 ORLANDO, FL 32837 ’
Suite, Apt. #, efc. Suita, Apt. #, .
uile. ApL. ¥, etc e, Apt. . el 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0604318 Nat Applicabla
Zj Count Zi i
P ouniry ® Country 5. Cartificata of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKUS, CINDY
2706 TALOVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32837
City FL ‘ Zip Coda
8. The above namad 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
tha obligations of ragistered agent.
SIGNATURE
pure. typed o printed name of regisiered agent and ttle if apokceni. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 . Make chack payableto
Due by May 1, 2007 Florida Department of State_ - . __
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ elete TITLE [ change [ Addition
NAME EKUS, BRYAN D NAME
STREETADDRESS | 2706 TALOVA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-§T-2P
THLE ) [ pekets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QI -ST-21P CITY-ST-2IP
TILE O velete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIiTY-S7-2P
e 03 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Ceiete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CIyy-ST-2IP
TIMLE ] Delele TITLE Cichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP, CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurats and that my signatura shall have the same legal effect as it made under oathy; that ! am a managing mermber or manager of tha
limited liability company or th / eiver or trustee empowared to execute this report as required by Chapter 608, Perida Statutes.
o L/, .,
SIGNATURE: 5&( C,ﬂ)(@/ o7 ) 7-.3 L0 ~Al”
BIGNATURE AND TYFED OR PWED NAME OF 5IGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Hate Daytime Phone #




