2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060327

1. Entity Name
NU-STEAM, LLC

Principal Place of Business -

566 SW ARLINGTON BOULEVARD
SUME10T.s ve o o
UAKE CITY, FL- 32055 US -

Mailing Address

POST OFFICE BOX 717
LAKE CITY, FL 32056-0717 US

e

Y

FILED
Jan 25, 2008 08:00 AN
Secretary of State

.

DO NOT WRITE IN THIS SPACE

01162008 No Chg-LLC CR2EO083 (12/07) ,
4. FEI Number Apphed For
20-1607617 Not Applicable
$5.00 Additional
5, Certficate of Status Desired d Foo Roquired

6. Name and Address of Current Reglstered Agent

NAKPODIA, FRANCIS E

566 SW ARLINGTON BOULEVARD
SUITE 101

LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Fiorida. | am faminar with, and accept

the obliganons of registered agent,

SIGNATURE

Signature, typed or prnied nama of regaiarsd agen: and litk ¢ apphcable

{NCTE: Ragstored Agont sgnature required when mn:ull":gj B

DATE

~i.- FILE'NOWI! FEEIS $138.75
After May 1, 2008 Foe will bo $538.75

P

9. MANAGING MEMBEHSIMANAGI%R."S‘

MGRM
NAKPODIA, FRANCIS E

566 SW ARLINGTON BOULEVARD SUITE 101
LAKE CITY, FL. 32055

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CITY-S§T-2P

NR-E002S

LR

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained

indicated on this report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 3U_=P o dﬂ:/

n Chapter 119, Flonda Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED N\u tjk S$IGNING MANSEING MEMBER, OR AUTHORIZED REPRESENTATIVE

Jamusarny 23, 68 (386)165- 6844

Daylme Phore #




