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

FILED

DOCUMENT # L02000029518 May 01, 2008 08:00 AN
1. Entity Name .
ity N . Secretary of State

NEXUS DESIGN GROUP, LLC
Princisal Piaog of Buginess Mallig Address
1935 COMMERCE LANE 3423 COMMUNITY DR
SUITE 4 JUPITER FL 33458
2. Puncipal Place of Business - No PO, Box # 3. Mahng Address

Surte. Apl. #. glo, Suite, Apt #, EIC. 151 MOORE CR2E083 (10/07)

City & Staze City & State 4, FEI Numger Applied ror

55-0805026 N Applicatte
2 Country ae Gourry 5. Certficate of Status Desired O $5.00 Additional
' - Fee Required

6. Nams and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HONG, GREGORY
3423 COMMUNITY DR
JUPITER FL 33458

Name

Strest Address (P.O. Box Number is Not Accepiaple)

City

Zp Cede

FL

8. The above named enlity submins ths statemant for the purpose of changing its registered office or regisiered agent, or poih in 1he State of Flonide. | am famihar with, and accept

the obligations of registered agent.

SIGNATLIRE

Sn{l KALI, WDOCH L8 700 0T ol rag 816:8d Gfint anu

rte | anpudncks

INOTE Ragizlorast A3ort 5 @ alure ICOIET 4000 101

ung b

DATE

After May 1

2008, -Fee Will:Be $538.75, - i+
Make Check Payable Io Florida Depanmenl of State

g, MANAGING MEMBERS{MANAGEF\S 10 ADDITIONS fCHANGES

RILE MGRM 3 pelere TiLE (O charge ] Addition
HAME HONG, GREGORY KA

STREET ADDRESE | 3423 COMMUNITY DR STREET ANDRESS

oiY-ST-IP [JUPITER FL 33458 0T -$1- 2P

e MGRM {1 Dolate TiLE [0 Change [ Additan
HAKE DEGUCHI, KIMIKO RAME

STERZTANDRESS | 3423 COMMUNITY DR STRFET ABDPESS

CrY-st-2e | JUPITER FL 33458 Y-S5 2P

i O Delete Wik N . iié? {-] Change ] Addion
HAME NAME OS/27/08-80037-0 133,75

GIBEET ADDAESS STREET ADDRESS

CITr-S$1-71p CIY 572

T [T Deiste TRE (3 Change [ Acditen
HARE HAML

CIREET ADDRELSS SIREE] SUDRESS

CilY-§1-11P CITY- 31 2P

TITLE [ pelete TiTtE T change [ Aedition
AR NAYIE

SIREET ADEMLSS SIREEY ALORESS

CTY-37-20P CITY-57-2F

LIE O Dolete TiTLE [OJ Change (] Addition
NARE NAME

STHEET ADDRESS STREET ALDRESS

CITY. ST-2IP CITY-57-2

11, | hersby cerlify that the information supplied with this filing dg
ingicated on this repcri is true and accurale and thar my sj
Lriiled hability company or the recevar or rustes empow,

SIGNATURE:

5 nel quatily for the sxemppons conteained in Section 119, Floridz Sawtes. | turther centify that the information
alure shail have the same legal ettect as if made under cain; that 1 am a inanaging inember or manage! o the
J o execute this repor as requirad Ly Chapter 838, Fluriaa Slawies.

e (8 1

SIGNATURE A ;15 TYPED OR PRINTED NAME OF %Nmﬁ MANAGING MEMBER, M. ‘H‘MGEH OR AUTHORIZED REPPESENTATIVE

ot

Eayh van,r[r 4




