FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L040000156670 03-18-2005 90384 006 ****50.00

1. Entity Name N

NUCO, |LLC

Principal Place of Business Mailing Address

12402 N. 56TH STREET 12402 N, 56TH STREET

TAMPA, FL 33617 TAMPA, FL 33617

T v N0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For

2—0 - O 7 q O 8QB Not Applicable
ap Country “ip Country 5. Certificate of Status Desired A fg'ggq;'?:;ﬁo"al
6. Name and Addregs of Curvemt Registered Agent 7. Name and Addregs of New Registered Agent

Name

RAKOCY, F. JOSEPH
12402 N. 56TH STREET Streel Adaress {P.C. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

8. The above named entity submits this statement 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

. yped o pornted narme of registérsa agenl and ttle § apphcable. {NQTE: Regesterad Agent signature raquyad whern rénstamg)

Fillng Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

L O pelete TME MEGETMN Ol Crange  [2) Addition
NAME RAME . So5&P ﬁ BA K._bOC»\—\

STREET ADDRESS smeraomess | | 2402 N- SloThH St

kb ovs®  ampa  Fr 22617

e [ pelete TMLE MG M O Change  [A Adition
NAME NAME GREGORY T. BUNED

STREET ADDRESS STREETADORESS | | 2O N SeTH ST,

CITY-ST- 2P CITY-ST-ZP TAMPA Fr 33kl 7

TE [ betete TLE NG 2rmM O Change E Addition
NAME NAME GEORGre PF‘-\}'@VSS o
STRECTADDRESS”| -~ - | e | (2402 T ST ST -
CITY-5T-2P oY |~ TRMAPA  Fr. 330\ .

TIME Ooelee . e DO change [ Aoditian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CimY-§t-a7 CITY-ST- 7P

TnE [ Delete TmE [ change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P GITy-ST-27I°P

e {7 Delete e [ Change [ Adaition
NAME N .

STREET ADIRESS STREET ADDRESS

CITY-ST-2P Cimy-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or Irustee empowered to execute this repet as required by Chapter 608, Florida Statutes,

SIGNATURE:
SI0MA

TUAE AND TYPED OR ﬁmn NAME OF sm"ra OR AUTHORLZED REPRESENTATIVE Date Daytrre Prone #
v v

T



