FILED
2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000012448 08-26-2004 90062 002 ****50.00
1. Entity Name
NU PRODUCTS, LLC
Principal Place of Business Mailing Address
€/0 C.A. MOORE, ESQ. /0 C.A. MOORE, ESQ.
400 N. TAMPA STREET, SUITE 2300 400 N. TAMPA STREET, SUITE 2300
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, stc. Suite, Apt. #, etc.
e Ao uie. Ap 08172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FFl Mumhar Applied For
Not Applicable
Zip Country ap Sountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
C.A. MOORE, ESQ.
400 N. TAMPA STREET. SUITE 2300 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL I Zip Code
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 accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or primed name of registered agent and Title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE M aNcER 7] Detete THLE Tl change (] Addition
NAME Tetatsr Contpdde= - HAME
STREET ADDRESS | R4/ 7 T T AYSHORE Bevn. Qo3 STREET ADDRESS
GY-SL2P Tampn, Fr 33427 OITY-5T-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2p
TMLE O pelete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT~ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ petete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. I hereby certify that the informatic plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true & urate andg that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the récéver or trustee empowered to execyie this report as required by Chapter 608, Florida Statutes.
Tue1d C ontaddre o 201
- e
SIGNATURE: ANNRGER ~ O / Fr3-o53-2947
s:Gm;‘runE AND 'rvpr}:n DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Brone #

| /



