_ FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000021134 04-04-2005 90424 023 ****50.00

1. Entity Name 1
NEXUS CAPITAL PROPERTIES, LLC

Principal Place of Busingss Mailing Address
11710 ROSEMOUNT DRIVE 11710 ROSEMOUNT DRIVE
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US

LI YSO_Auz pt TS AMEAICAS |

Suite, Apt. #, ofc. Suite, Apt. #, etc.

. 02092005 Chg-LLC CR2E083 (10/03
56(/ e 707 S ( )

City & State City & State . 4, FE| Numper —_ Applied For
//} }/ i /&' : O - D 7 S/ 7 8') 7 Not Applicabla
Zip Country " Zip ’ Country " , "$5.00 Additiona)
Yy A Y SA’ 5. Certificate of Status Desired (] Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PISARIS-HENDERSON, CRAIG A

11710 ROSEMCOUNT DRIVE Street Address (F.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name &f registered agent and titke It applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delste TITLE [0 Change [ Addition
NAME PISARIS-HENDERSON, CRAIG A NAME
STREET ADDRESS | 14710 ROSEMOUNT DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CITY-ST-2IP
TITLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-2IP
FITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 pelete TIMLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CHFY-S5-7IP
TITLE 3 belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this {fing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver fr trgsfee ¢
< /L
SIGHATYRE y'v zn}:‘h

wered to exe%s report as requireg by Chaptgr 608, Florida Stajutes.
P /mufrzn N?{ OF BIGNING MANAGING MEMBER, MANAZER, OR AUTHORIZED REPAESENTATIVE

Caytime Phone #

N
S 7




