FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # L04000008569 Secretary of State
1. Entity Nama - - R Kok K
NUGENESIS ENTERPRISE, LLC  ».° 03-08-2005 90030 026 **%30.00
Principal Place of Business Malling Address
10155 NW 315T CT 10155 NW 3157 CT
SUNRISE, FL 33351 SUNRISE, FL 33351
T S DR KRR Y

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numi Applied For

20— @—” DY Not Appiicablo
Zp Country Zip Cauntry B. Certificate of Status Desired 3 Eim:gw
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Raglsterad Agent

Name

_GRIFFIN, MELANIE
101 55 NW 31STCT h - - ~ Street Address (P.Q. Box Number is Not Acceptable) -

l

SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed nama of reglsterec agent ang title if appiicable. {NCTE: Regisiarec Agent migratura requlrad when reinstating) . DATE
Filing Fee Is $50.00 f Make check payable to
Due by May 1, 2005 Florida Departmem of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES
me Dose | Presdert - DG 0 er
STREET ADDHESS smerroongss | /71 eAR e G—rdﬁ e
cTY-si-zP av-stze [ [OLSE N 3(eT Fremnire H. 3235
TLE O Delete TmE M E R {JChange [ Addition
NAE RaME CGilories DYerz
STREET ADDRESS STREET ADDRESS [ ') (s
GITY-ST- 2P CTY-5T-2P S AL 3 W /é«,.w ;/ 3235 |
THE O elete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P - . - juw-st-mp _ o -
TRLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 nyY-s1-2°P
TLE ] Detete TMLE O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2p CIFY-ST-21P
TITLE 1 Detete FTLE [ Change ] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad llablhty company or lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE =-3 3-o5 - 994 -S722200

mmmumor MEMDER, MANAGER. OR AUTHORZIED REPRESENTATTVIE Caytimo Phone #




