2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED
DOCUMENT # L02000018000 | SRR Mar 11, 2005 08:00 AM

1. Entity Name
NEREUS LLG Secretary of State
Principal Place of Business  ~— - o Mailing Address
C/0 ELLIOT LEVINE, ESQ. C/0 ELLIOT LEVINE, ESQ.
150 E. 52ND STREET — 150 E. 52ND STREET
NEW YORK NY 10022 . . NEW YORK NY 10022
Suite, Apt #, elc. Suite, Apt ¥, elc, 1st MOORE CR2E0B3 (10/04)
Tity & State — Cily & sale ' ' 4, FZI Number Applied For
I e 10-0125747 Not Applicable
Zp Country Zip Country s, Certficate of Siatus Desired $5.00 agditional

Fee Required

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

Name

g%CLHAAKAEI&iEV?II\A%LED %TE. 950 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Coda

8. The above named entity submits this state-meh't for thts-Tmrpose of changing iis registe}ed office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Sghature, typed of printed nama of Juglsleraiagem anql::wpphcable ] (NO“F[ E-'u‘sgislsred A_genr signatura requited when remstating} DATE
FILE NOW!E! FEE IS$50,00 _
Make Check Payable to Florida Department of Stata
Due By May 1, 2005 o
5. MANAGING MEMBERS { MANAGERS 10. ACDITIONS | CHANGES
e MGRM [ Delete HiLE [] Change [ Addition
NAME BERNSTEIN, JULIAN NAME
STREET ADDRESS (1212 ROUTE 25 A: SUITE 1A STREET ADDRESS
oy SI-2I STONY BROOK NY 11790 o CITY-ST- 2P
nite [ Detete i N [ change [ Addition
NAME KAME . jUﬂE}ﬂUUéSBESI -
SIREET ADDRESS SIREET ADDRESS a2/ 1/05-80012-005 50.00
oy S1-2e ] o CITY- S 2P
M £ Detete niLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY. ST- 7P CITY-S§- 7P
TIE (] Delete TITLE [J Change  [J Addition
NAMI NAME
STRECT ADDRESS STREE T ADDRESS
CITY-51-7P CItY-SI. 2P
TLE L Delete k13 [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
COY-S5T-2IP o . iy s1-72p
TITLE T Delete iITLE [J ctange [ Adcilion
HAME AN
STREET ADDRESS E STRELT ADDRESS
CIY-ST-2P CY-s1-2p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T). Florida Statutes. | further certify that the information
indisated on this report is true and accurate and that my signature shal! have the same legal eifect as if made under oalty that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: a e | | _D?lﬂd( v 465K il

SIGNATURE AND TYPED OR PRINTED NAME dE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona &




