FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 04000015475 04-28-2005 90033 036 ****50.00

1. Entity Name

NECTAR CUTS, LLC

Principal Place of Business Mailing Address

1581 DEMING DRIVE 1581 DEMING ORVE -

ORLANDO, FL 32825 ORLANDO, FL 32825 140 05669

P = O G A
Suite. Apt, #, elc, Suite, Apt. #, etc. _ 04052005 Chg-LLC CR2E083 (1V/03)
City & State City & State 4. FEI Number Applied For

y_?‘ 20 q7€ 7 6 Not Applicable
Zip Counnry ap Country 8. Certificate of Siatus Desired O gi‘g?q::;’mm
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi Apgent

Nama -

WILSON, KELLY
1581 DEMING DRIVE . Streel Address {P.O. Bax Number is Not Acceptable}

ORLANDO, FL 32825

City FL l Zip Code

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

SIGNATURE

Signature, typed o prexed nane of agent and 1ze § {NOTE: Agont sigr repuaed whrn )} DATE

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TWILE PST : O pelete TILE O Change [ Additien
NAME WILSON, KELLY NAME

STREETADDRESS | 1581 DEMING DRIVE STREET ADORESS

CITY-S1-2P ORLANDO, FL 32825 CITY-SE-2P

TLE O petete TME O change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CrY-ST- 2P CITY-ST- 2P

e [ petete TMLE (] Change (7 Addition
NAME HAME

STREET ADDRESS R STREET ADORESS

GiTY-§1-2P ' CITY-ST1-2P

TILE [ Detete MLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-ZP

THiLE [ ekete TMLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

INE 1 Detere TME [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CrTy-ST-2°

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certiy that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability company of the regeiver or trustes empowered to execute this report as required by Chapter 608. Florida Stalutes.

' feesy WLGLson 0‘7/"0‘%5"(5 ‘-/07-‘2.‘77-1/?91

NAME OF SIGNING NANACGING MEMBER. MAMAGER, OR AUTHORLZED AEPRESENTATIVE Deytyne Phone #

SIGNATL!.E..E,EM




