2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # L03000030936

A1, Entity Name-

NU AIR INTERNATIONAL.‘L_!_(; L

3

ecretary of State

04-05-2004 90494 046 ****50.00

Principal Place of Business

VENEMA, BARBARA
3403 RIVERWOQOD DRIVE
PARRISH, FL 34219

Mailing Address A TUS RV LR
3403 RIVERWOOD DRIVE e - . - 3403 RIVERWOODDRVE - i ' o '
PARRISH, FL 34219 -US* -» *~ .. . "« PARRISH,FL 34219" " US -
R e S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FEI Number Applied For
D ;l - 0”-{ Oagoq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese.ggq 3‘:;2“0“3'
e 6~Name and 'Ad&russ of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabise)

City

FL | Zip Code

the obiigations of registered agent.

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

Due by May 1, 2004 -

SIGNATURE
. Signature, typad or printed name ot regisiersd agent and ttle i applicable. (NOTE: Ragislered Agent signature required when reinsitating) DATE
. ) . L srm L o B B
“ - "Filing Fee is $50.00 . . -, Make check payable to

* + Florida Departmert of State DR

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TILE MGR O pelete TITLE ) Change  [] Addition

NAME VENEMA, BARBARA NAME

STREET ADDRESS { 3403 RIVERWCOD DR STREET ADDRESS

cTi-s-ZP | PARRISH, FL 34219, CITY-57-2F

TITLE ' O delete TE [J change [ Addition

NAME J} NAME

STREET ADORESS .,ﬁ STREET ADDRESS

CITY-ST-ZIP r. cImy-51-21p

TITLE O Delete TITE [3change ] Addition
CMAME_ . NME

STREET ADDAESS | T tr o T STREET ADDRESS | S s em mmao. 0 save il

ChY-ST-ZIP GITY-57-2IF

TITLE O vetete TITLE [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-5T-7IF

TITLE £ Delete me [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-51-2P

TILE O pelete TITLE I change - [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GITY.-ST- 2P CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. t»funher certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited Yiability campany or the receiver or trustes empowered 10 execute thjs report as required by Chapter 608, Florida Statutes.

M

94/
756 253

r/‘
SIGNATURE: / %@ﬁ%&/qg&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phana &

Y i
/e

t

~i



