2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

03-18-2008 90173 025 ***138.75

DOCUMENT # L04000015670

1. Entity Namg
NUCO, LLC

Principal Place of Business

12402 N. 56TH STREET
TAMPA, FL 33617

Mailing Address

12402 N. 56TH STREET
TAMPA, FL 33617

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suilg, Apt. #, elc.

60015552

R

01282008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0790893 Not Applicable
Zip Country Zip Cou‘mry 5. Certficate of Stetus Desied [ ?i.ggﬁg:;tional i
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RAKOCY, F. JOSEPH
12402 N. 56TH STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL I Zip Code

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

the obligations of registered La:g?. ‘/g“’(
SIGNATURE ' "% ‘éZ

| AN Qm\&a Liy

o sof

Signature. typed o printed nameﬂ' }Agwslmad agenl and mlel )’puic-.mns.

(NOTE: Regisierad Agent signaiure teguired when rainstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LI e e

da‘A

Make check payable to
Departriant

. T
#

nt'of State

R

r

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM [ Delete TTLE O change ] Addition
NAME RAKOCY, JOSEPH F NAME

STREET ADDRESS | 12402 NORTH 56TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-§T-2IP

TILE MGRM I Delete TITLE [ Change [ Addition
NAME BUNN, GREGORY T NAME

STREET ADORESS | 12402 NORTH S6TH STREET STREEY ADDRESS

CITY-ST-2IP TAMPA, FL 33817 CiTY-S1-21P

TITLE MGRM O pelete TTE [ Change __ [J Addition
NAME PRYBYS, GEORGE HAME

STREET ADDRESS | 12402 NORTH 56TH STREET STREET ADDRESS

CHY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-ST-2P

TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T1-2IP

TILE 7 petete TILE 3 change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-21P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes.

C' S'?m\f(pLL{

i=-288-932¢

limited liability company or the receiver or trust
SIGNATURE: LZ%W i
SIGNATURE AND nrvz;ﬁa

PRINTED NAME OF EGNING MANAGING MEMBER, MANAGER, OR AUTNORIZEDFEPRE&ENTATNE

2-<8%

Oayume Phone &




