2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008569

1. Entity Name
NUGENESIS ENTERPRISE, LLC

Principal Place of Business

S0 SW 131ST WY
DAVIE, FL 33325

Mailing Address

901 SW 131ST wy
DAVIE, FL 33325

2. Principat Place of Business - No P.O. Box # 3, Mailing Address

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90037 037 ****55.00

AR MO ol

Suite, Apt. #, efc. Suite, Apt. #, etc.
uite. Apt. ¥, el 18 AL F el 03182007  Chg-LLC CR2E083 (12/06)
City & State: City & State 4. FEI Number Applied For
20-0718434 Nat Applicable
Zip Country Zip Country i X 55_00 Additionai
5. Cartificate of Status Desired ﬂ/ Fes Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

GRIFFIN, MELANIE
10155 NW 31ST.CT
SUNRISE, FL 33351

Streal Address (P.Q. Box Number is Not Acceptabite)

City

FL l Zip Code

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

the obligations of registared agent.

SIGNATURE

Signare, typid_or printsd name of registered agent and fite if applicable

(NOTE: Registerad Agent signatuee raquired when reinstating)

Flling Fee Is $50.00

Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE P B2 Detete e P ] . . Bchange [ Addtion
NAME GRIFFIN, MELANIE NAME Melariie. Eriétsn
STREET ADDRESS | 10155 NORTHWEST 31 COURT SREAES | GOy Sud (3 D
cmv-s-2P | SUNRISE, FL 33351 oS | D vie  OL. 233 }5
TTLE [ Detete e - [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P | CITY-ST-2IF
TALE O Detete TLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TILE 7 Delete TITLE [ Change  [J Addition
NaME HAME
STREET ADORESS STREET ADDRESS
CIvY-§1- 8¢ CITy-St-2IP
TILE O pekete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 pelete ME [Cchange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY -SE-2IP - CITY-ST-29

11. t hereby cem'fyrlhal the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. { further centity that the information
indicated on this repont 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
f execute this repon as required by Chapter 608, Florida Statutes.

limited liability company of tha r t Of ttustee empowered

SIG NATUmBME.'

TURE ANC

R, OR AUTHORITED REPRESENTATIVE

Pt PLe




