FILED

“2605 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

L03000028978
PgS:Nl;JmIZA ENT # 04-04-2005 90424 024 ****50.00
NEXUS CAPITAL, LLC
Principal Place of Business Mailing Address LUUKUITL
11710 ROSEMONT DR. 11710 ROSEMONT DR.
FT MYERS, FL 33$13 FT MYERS, FL 33913
TS swammssszzssvzz=er| ||HNIEACARIRRE0A]
. (/70 Ave or rec Ameains
Suite, Apt. #, etc. S‘i:m?:i._#' el;p - 02092005 Chg-LLC CR2E083 (10/03)
z
City & State City & State 4. FEI Number Applied For
_ / / _ NOTHRPPEISABLE 0[- D392 3 ot Acpicaie
Zp Country Z/Ipﬂ o3¢ CDUE; s lj 5. Cenificate of Status Desired O ??";g?qgf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ v
PISARIS-HENDERSON, CRAIG A
11710 ROSEMONT DR. Straet Address (P.0O. Box Number is Not Acceptabla)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agers and titla if applicabie. {NOTE: Aegiatarad Apant signature requined when (eratatng} DATE

Make check payablé to
Florida Department of State

Fillng Fee is $50.00
Due by May 1, 2005

a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME PISARIS-HENDERSON, CRAIG NAME

STREET ADDRESS | 11710 ROSEMONT DR. STREET ADDRESS

CITY-S1- 2P FT MYERS, FL 33913 CITY-5T-2iP

THLE O oelete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TItE 3 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Delete TIME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TILE O pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P CITY-S1-21P

11. | heraby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall hgye the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the :ecaWtee powered to executgrifiis report 57ued by Chapter 808, Florida Statutes.
SIGNATURE: (? 2 (/f&/’ 1S AR fsn '5’ Miﬁ‘?)?%%ﬁ
AND

SIGNATY cr funﬁn r#s OF SIGNING MANAGING [ OR AU TATIVE Daytime Phone #




