FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmEAENT # 03000030936 04-06-2005 90025 025 ****50.00
. f
NU AIR INTERNATIONAL LLC
Principal Place of Business Mailing Address - )
3403 RIVERWOOD DRIVE 3403 RIVERWOOD DRIVE .
PARRISH, FL 34219 US PARRISH, FL 34219 US
T g L TR
SUDY Emiress Lane | 5504 Lippress [amve
Suite, Apt, #, etc, Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
#y & State City & State 4. FE! Number Applied For
?ﬂmﬁﬂb FL acmerno  FL 02-0703804 Not Appicabie
Counlry . Zip Country fi - $5.00 Additional
32 2/ 3 /9 [ mﬂﬂ/ ’q’rg “[ 3 a / m ﬂ ﬂ/ 7%’ 5. Certificate of Status Desired (] Feo Required
s Name and Address o! Current Reglstared Agent 7. Name and Address of New Registered Agent
Name N . ’

VENEN.'{\{BARBARAI: E 5%4 Emfﬁgss LANE Street Address {(P.O. BoxNumberisNolAcceptable).
[ALmemo FL 34381

City FL ‘ Zip Code

¢

8. The abbva 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 obllgallons of registered agent. Ca e

T8, TyPed Or piinlad niame of regislered agent and tte it applicable. (NOTE: Registared Agenl sipnature required when reinstating) . e DATE

S]GNATURE

T . R - N . . L.
L A Son Y

. Fiiing Fee is $50.00 A

Flor1da Deparlmen! of S!ate

., Duse by May 1, 2005 .
X . , DR o s
9., ; MANAGING MEMBERS / MANAGERS - - 10. ' ADDITIONSICHANGES }
THTLE” © | MGR C Co [ oelate TITLE B change [ Addition
NAME VENEMA, BARBARA MAME DA,
STREET ADDRESS | JB3-RIVERWOOD-EFR- STREET ADDRESS sqoq EM P RESS NE
c-s1-28 . om-s1-20 LmeTn FL 343al
TITLE O Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57-2P
TITLE O petete TITLE O cChange ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST- 7P
TITLE [T Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 29 CITy-§T-2P
THILE 1 Delete TIME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e ~ - e 1 Deiete e | o~ - - - DO change [ Addition
STREET ADDRESS - . STREET ADDRESS
cry-st-ze |, P CITY-S8T-2P

1. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the |nlormat|on
“inglicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member of manager of lhe -
limited liability company or the receiver or trustee empowered to execuie this repprt as required by Chapter 608, Florida Statutes. . - -

SIGNATURE: %ﬂ/m ﬂ / 5/3/ / o T -T22 20 Yo

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNINO M BI.NG IIEIIEEH IIANAGEH OR AUTHORIZED REPRESENTATIVE Daytime Phona #

Borzind 2 Vf/rzv///



