2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). . Apr 13, 2005 8:00 am

DOCUMENT # L04000052903 ecretary of State
1. Enily Name 04-13-2005 90211 029 ****50.00
NUVET PRODUCTS, LLC
Frincipal Place of Business Mailing Address
8368 GARDEN ROAD 8368 GARDEN ROAD
e e Hll“l” |" ||W|‘|H ||“|||H|||m Ilm I”ll ”lll ||‘“I|’I| m"’ "’ ’ll‘
2. Principal Place of Business 3. Mailing Address
3740 So vt oc s Blud
Suite, Apt. #, etc Suite, Aptl. #, etc. 1st MOORE CR2E082 {10/04
o QO e (10/04)
City & State - Lity & State 4. FEI Number : Applied For
haHLand Bewcl, FL | 52-]198 504 Not Applicabie
Zp Couniry Zp . Country - o \ $5.00 Addttional
7 3 Z ,/87 u_( ﬁ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELMAN, STEVE

8368 GARDEN ROAD i l Street Address (!;’.O. Bo;t Number is Not Acceptable)

RIVIERA BEACH FL 3340‘4

City - . FL 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 regiﬁzj;‘em. :
SIGNATURE A 7: / (’/ e

Signature, fped or printed name of eqisterad agent and title i applcabls (NOTE- Registered Agent signatura raguired when reinstatng) DAT

9. ] ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

THLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME MELMAN, STEVE o NAME

STREET ADDRESS | 8368 GARDEN ROAD 7 STREET ADDRESS

CITY-ST- 2P RIVIERA BEACH EL 33404 CITY-5T-7P

TITLE O celete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O elete TTLE [] change  [J Addition
NAME . NAME -

STREET ADDRESS - STREET AGDRESS

CIY-ST-2IP CITY-ST- 2P

TILE O pelete TILE ] Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITY-ST-2IP

THLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TILE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A%ﬂ’v\ L78van A M 1y UMY Z/Afﬁf i‘”%}szm

SIGNATURE anD TYPED DR'FRINTED MAME OF MEMBER, M. R, OR AUTHGRIZED REPRESENTATIVE yrirmg Phong #




