| | FILED
' 2004 LIMITED LIABILITY cOMPANY - dJan 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028978 01-23-2004 90121 008 ****50.00
1. Entily Mame
NEXUS CAPITAL, LLC
Principal Place of Business Mailing Address MIVUVUEIY
11710 ROSEMONT DR. 11710 ROSEMONT DR. .
FT MYERS, FL. 33913 FT MYERS, FL 33913 o .
v ISR O W RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 _Chg-LLC CR2E0E3 (10/03)
City & State City & Stats 4. FEl Number Applied For
X Mot Applicable
e EP e Country -|r 6. Cortificate of Status Desied . (7. $3-00 Additional
. Fea Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- PISARIS-HENDERSON, CRAIG A
11710 ROSEMONT DR. Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33913
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of regisiered agent and file if appliczbla . (NOTE: Ragistersa Agant signatura required when reinsiating)

Filing Feo is $50.00
Due by May 1, 2004

2. ~ MANAGING MEMBERS / MANAGERS 10. i .. AIjDITIONSICHANGES

TITLE MGRM O Delete TITLE [ Change  [] Addition

NAME ‘PISARIS-HENDERSON, CRAIG NAME

STREET ADDRESS | 11710 ROSEMONT DR. STREET ADDFESS

Crv-51-2P FF MYERS, FL 33913 CITY-ST-ZP

TITLE " O oetete TITLE : O Changs [ Addition

KAME NAME ©

STREET ADDRESS . STREET ADDFESS

CITY-ST-2IP ’ CITY-ST-2P .

TME [ Delete TME (D Change [ Addition
] NAME e | P = PR LT e - L me- ] NAME . _ _

STREET ADDFESS STREET ADDFESS o - T

CiTY-ST-2P _ ' CITY-5T-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P ° - CITY-ST-71P

TITLE . O Delete TITLE [T change [ Addition

NAME ; : NAME

STREET ADDFESS . ' STREET ADDRESS

omy-st-zP | s , CITY-3T-2P .

TILE 3 belete TITLE - . [J Change [ Addition

NAME : NAME :

STREET ADDRESS ' STREET ADDFESS ' -

CITY-ST-2P _ CITY-ST-2P ;

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
legal etfect as if made under cath;-that | am a managing member or managsr of the
s required by Chapter 608, Flarida Statutes.

SIGNATURE; / JDA { fégf)Jz/ﬂﬂ/

SIGNATYRE AND WWYE /(AMMSF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayitle Phone #

11. -1 hereby certify that the information supplied with this fi 'ng dod
indicated on this report is true and accurate and tha
limited liabitity company or the recajser or trustee

ot qualify for the s#xe
gtlra shall have th
pd t0 execute this,

./ /



