FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000008569 ecretary of State
04-03-2006 90069 014 ****50.00

1. Entity Name
NUGENESIS ENTERPRISE, LLC

Principal Place of Business Mailing Address
10155 NW 315T CT 10155 NW 315T {T
SUNRISE, FL 33351 SUNRISE, FL 33351
T s I WO DR
0l S 12) 10aw [0/ swisjway -
Suite, Apt. #, etc. -~ Suite. Apt. #. efe. 03312006  Chg-LLC CR2E083 (11/05)
City & State City & Sate 4, FEI Number Applied For
Dave € L DAvie FL 20-0718434 Not Apphcabie
3?’2 ‘B q (\ntg UOGL(‘O\ 32§ ? g_ S &Co‘:r;try J, 5. Certificate of Status Desired O gase.ggq m‘rﬂonar
‘ §. Name and Address of Currant Ragismm‘d Agent 7. Name and Address of New Registersd Agent

Name

GRIFFIN, MELANIE
10155 NW 31STCT Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligW registered agent. N /
oy 3/2//04
SIGNATURE o “?/ o
-9,( e if apphicatle. (NOTE: Regisioied Apent iphafite tequied whoh renktatng)
7

Sigratixa, typed or ponted nama of regETered ¥ pare/

Flling Foe is $50.00 . Make check payatle to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THLE P 3 Deleta Tme [ change {7 Additien
HAME GRIFFIN, MELANIE NAME
STREET ADDRESS | 10155 NORTHWEST 31 COURT STREET ADDRESS
CIvY-S§-2P SUNRISE, FL 33351 CITY-5T-2P
E MGRM Pﬁm e O] change [ Addition
NAME DYER, GLORIA HAME
STREET ADDRESS | 10155 NORTHWEST 31 COURT STREET ADDRESS
Coy-sT-ap SUNRISE, FL 33351 CITY-ST-2P
TILE [ Delete TITLE [C] Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Cify-ST-21P CiTY-ST-21P
me ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF GLTY-ST- 2P
TME 3 petate e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CiTY-51- 0P
TME 1 Deiete TME [Jchange ] Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZiF

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiveror trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: it M e a/’/ ‘?,ém/&é' 754 -475- 230

mmmmmmoﬁmmlﬁ%ﬂmmmmm Daytirne Phane #

V4



