FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000031998 SRR 03-22-2004 90421 028 ****55 00
1. Entity Name
NEXXUS CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
6518 N STATERD 7 6518 NSTATERD 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
= e oo AR LR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4, FEI Number y Applied For
5 ‘—13 X g 3 77 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired E/ gese-gaoqummona'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name

SHERMAN, LANCE :
6518 N STATERD 7 Street Address {P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered n:%/_ / /
— (4
SIGNATURE % 2 (AVLsd
. typed or prinied name of reghelerad agent and titke  applicable. (NOTE: Ragistered Apent signeture requirad when reinstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS/CHANGES /
TILE MGR M Dette FIME qu} ihg  ICmbex [ Change IB’Addiﬁon
NAME SHERMAN, RITA NAME
STREET ADDRESS | 7133 NW 45 AVE STREET ADDRESS -15?33 Mo q}}%
cmy-sT-2P | COCONUT CREEK, FL 33073 stz | Cofomf Creede FL 33073 /
TITLE W 1 Delste TILE Wil liom Frtesi AZ'::NS O Change (9 Addition
NAME NAME AhdGthg ME )
STREET ADDRESS STREET ADDRESS MG 7 y g7 Drive
CY-ST-2P CITY-ST-2IP ﬂif. Pl 3307£ /
THLE {0 Detete TILE mawng ihey” ineimber O change [ Addition
HAME NAME Cam.‘j/oj D‘gj e
STREET ADDRESS steeT aooress (7133 M Y e
CITY-5T-21P CTY-5T-2iP Cotennt Crﬂf/k FL 33073 /
me 1 Delete T }‘hqmj:‘f) mempen O change [ addition
NAME NAME Victesr ' Saburido
STREET ADDRESS STREETADDRESS | 2133 Ahr ¥s5 Ave ]
CY-ST-2P oSt | cocoput Creek FL 33073
TME O Delete TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST ZIP
TITE O3 Delete TE _ Ochange  [J Adition
NAME Pt NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-5T-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

suGNATusg_g%%f ZD./.,/I oy 59 426-SYlo

D TYPED QR PAINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




