[

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 08:00 AM
PgﬁgNngI:nENT # 102000028918 2 Secretary of State
NEXICORE SERVICES, LLC
Principal Place of Business Mailing Addrass
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
TRINITY, FL 34655 US TRINITY, FL 34655 US
— — (I NTEIR R MDA
: l: — ‘ o 01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE == AoPTea T
% 03-0489686 Not Appliceble
o e S 7| Corficaloct Status Desied [ Ei'ggm’:‘:;""““'

6. Name and Addreas of Current Ragisterad Agent

('.‘-OlRPORATION SERVICE COMPANY T T :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN:- THIS SPACE

v
t

t

s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigrature, lyped or pnniac name of regi: agent and bie i {NOTE: Registerad Agent signature required when renstating) OATE

Flling Feo Is $50.00
Due by May 1, 2007

0. MANAGING MEMBERG/MANAGERS l
TimE MGR
NAME HODGSON, RANDY

SIREET ADDRESS | 7816 EVOLUTIONS WAY l ;
Ciry-81-2IP TRINITY, FL 34655

e . goooaTRiets . o
ol CD5AEANT-BO10Y-021 BoOn
STREET ADDRESS

CITY-ST-2IP

TITLE

RN N

HAME < e o

DO NOT WRITE

NAME
STREET ADDRESS . ‘
CITY-5T-2P o - ;

~ IN THIS SPACE

1IME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
11. | hereby certify that the informalion suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated en this raport is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver os trustee empowared to exaecute this report as required by Chapter 608, Florida Stalutes.

SIGNATUREQ 2N To E Lovegeawo ff/ S’/M7LS’0F)3°5~1W

o
SIGNATURE WWPED OR FRINTE‘D’N—AI%F SIGNING MA{AGIHG HEHBER,/OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona #




