I

FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036075 (02-21-2005 90174 013 ****50,00

1. Entity Name
NU-SIGMA L.L.C.

Principal Place of Business Mailing Address 2 0 0 1 3 1 3 8

4609 HOLLY DR 4609 HOLLY DR

TAMARAC, FL 33319 TAMARAC, FL 33319
T R MDD G

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)

Cily & State City & Slate 4. FEI Numbaer : Applied For

7 7" O bz Yo 22 Not Applicable
2 T Couniry - " dp Couniry 5. Cerliﬁcals of Status Desired O ’ ?g‘ggqﬁ:’:;"_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
<
LOCASALE, BYRONE S .'ﬂu:ldB"(/P'C:(EJ r:\leb ‘LNOACQD?)Q ‘ A
4609 HOLLY DR tregt ress (P.0._ Box Number is Naot Accepiable
g0 T nveEevear Blud-

TAMARAC, FL 33319 1) 4 tvess Chang e 9 C N

Unt ¢-LOW

] n\'f

" Caudeemll FLI=ES,

8. The above named entity submits this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agen.
(o nddo ]/ Ll os—
SIGNATURE Jaté,ﬂ.m%ﬁ / o O

nghuce, for prevtad name of regisiered agent anc utle f applicable. {NOTE: Regsterad Agsrt sigraiure requred when ranstamng) 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 P
TITLE MGRM [ Dalete TITLE ﬁcrﬁge CY-Kddition
NAME LOCASALE, GERALD NAME 3420 Thve rra ryj 2ivd,
STREET ADORESS | 4609 HOLLY DR smeeraness | ,n ot Q- 0 -
CTY-ST-P | TAMARAG, FL 33319 £IrY-ST-2P _ayde rhitt | 2325
HILE MGRM [J Detete T Brchaye  (Gion
NAE VILLEGAS, HUGO A AAME 431 @Range Grove D,
STREET ADDRESS | 575 CRANDON BLVD #312 STREETADCRESS | o f T} A} L DRy£ =L 23
CITY-ST-2IP KEY BISCAYNE, FL 33149 GiTY-ST-ZIP
e T " [ petee TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CITY-ST-2IP
TITLE O oekete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-7iP
TIME [ oglete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
JMLE [J oetere TMLE O change [ Addition
HAME NAME o
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P

11. | hereby certily that tha information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled an this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

L7 &\%&/&,/- ;/Zé - (954) 733-7855

.
TURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHQRIZED REPRESENTATIVE Date Daytens Phang &




