2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

DOCUMENT # LO2000010740

1. Eriily Narme

NEXTRIUM TECHNOLOGIES INTERNATIONAL, LLC

Principa: Paze of Busingss

2706 TALOVA DRIVE
CRLANDO FL 32837

Mailmg Address

2706 TALOVA DRIVE
ORLANDO FL 32837

FILED

Mar 17, 2008 08:00 2
Secretary of State

MR

2. Principai Mlace of Business - No PO, Box #

3. Maubrg Address

2. ApLF 2l Surz, At #, &1z, 15t MOORE CR2E083 (10/07)

Apgicd Fo
No: Applicarle

Cry & State 4. FEI MNumoer

02-0604318

Cily & State

Zn Country FiTS] Caurvty $500 Additional \

5. Certihcate of Staws Desirea
© ¢ e © Fee Required

a

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

Naing

EKUS, CINDY
2706 TALOVA DRIVE
ORLANDC FL 32837

Streat Address (P QL Beot Numiber is Not Accepian'e)

City Z:p Cede

FL

SIGNATURE

The above namsd endity sulyrils g statemen: for the parposa <f changing s egesterad affieg o regetared agenr or ooty in the Siate of Florida 1 am familar wath, and accept

the obiyations ul registered agenl.

ol P e o cdar el g S0 Al 3 n e F ootk INDTE Ryt SOl 30 ks Wy ] okn K ns i) LslC

FILE NOW!!! FEE IS $138.75
Afler May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

HIF MGR 3 patete Wil OcChanqe [ Additien

hakE EKUS, BRYAN D NEME

nr T aniEe:  rrer HLiLHHiH B89

STRLETADDRESS (2706 TALOVA DRIVE STRFET HRRESS 4 /03 TR E0TP4 =01 1 o

Gv-sT e |ORLANDO FL 32837 {ry-£7-2p Ued=011 133,75

L £ Detete Ttk [ Changs {7 Additizn
HALE LAME

STSEET ANTIRESS STREFT ALDRESS

CITY-5T-21F LRY-35. 2P

HIE [ Dalute I7ik [ Change [ Adilitisn |
HAMF 1t |
SIRELT ANDAHSS STRLET ALDRESS

CITY- §T- 7P CHY-Si-p

e [ pelete TTiL  Crange [ Acdnien
HARE AL

OTREET AOLRLSS SIKLLE ZLDFLSY

Ciry-g1-7p ClY-8i- &

TILE O pelete TiTE Ol ghange [ Additien
TIARE KAYE

STREET ADDAISS SIRLET ALDRESS

CITY- 37- 20 oy 57 e .
TNE T Deloe TTLE [ change [ Addion |
WA BAME

STSEET ADDAESS STRERT ARMRESS

CITY- $1-2F CITY-5T. 1

.

SIGNATURE

|

|

|
theraby certify (ha the nfurmation suppiied with (his feing doas nol (uakty tor the sxemptons contamed in Secuion 119, F‘u“(jd Slea | hurlher certily that the infermation |
irdicated on this reped s true and acourate and thas iry signature shall have e same legal sitect as it made under oAt nat 1 am A maraging ieember or manager of ke |
|

Irmited habelity company o the rgeeivar or usiee empowered I exsctle this renc-t 2s reguirad Ly Chaprer 808, Floria Slatulf».

.7 Crany ELUS \Fd /- Lo

SIGNATURE AND 1YPE/{H PHINY{D HANME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Lt

CayleraPoac i



