2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ Apr 12,2005 8:00 am

DOCUMENT # L05000000047 ecretary of State
. En ame
NEXUS LAS OLAS. LLC 04-12-2005 90012 006 ****50.00
1 (,-'
Principal Place of Business / 'I\ﬁaih‘ng Address
3275 VETS HIGHWAY, SUITE B12 3275 VETS HIGHWAY, SUITE B12
T T Hll”l”l” Ilm Iﬂllllmllmllm I|m mﬂ "m "m |‘|" ’"m |’| m’
2. Principal Place of Business 3. Mailiing Address
Suite, Apt. #, etc. Suite, Apt, #, aic. 15t MOORE CR2E083 (10/04)
City & State City & State -~ 4; FEFNumber . Applied For
e a’l Og f: g @ 7 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a— . g Name -
Q%JANSNJQVAVMF;VEH DRIVE EAST Street Address (P.C. Box Number is Not Acceptable) —
FORT LAUDERDALE FL 33441
City FL ] Zip Code

8. The above named entity submits this statemem 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 registered agent.

SIGNATURE e

Sgaature, lyped o prnted name o legvflerad agenl and b & apphcable (NOTE Regstered Aganl signature requiad when rensiating} BATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM 3 Delete TE MGRM [ Ghange *, ] Addiion
NAME DANZI, MICHAEL HAME A |a.t\ Ma\'q (o ~NTO
STREET ADDRESS |19 VIKING DRIVE STREETADDRESS (197 B oLD SOUFH* PaATH
GIv-SiZP |WEST ISLIP NY 11795 an-ste  eLyiLE  NY iy
THILE MGRM O Detez s ) [ Change  [J Addition
NAME TAMASI, GREGORY HAME
STREET ADDRESS (21 STARLING PLACE STREET ADDRESS
CITY- 51-2F FARMINGVILLE NY 11738 CITy-ST1-2P
TILE MGRM 7 Delete TILE O change [T Aadition
NAME ROJAS, JIMMY NAME
STREET ADBRESS | 180 OLD COUNTRY ROAD - & SIREETADDAESS | - — -
CITY-§T-2IP MELVILLE NY 11747 CiTY-ST-2IP
TLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-81-zp
TILE T pelete TITLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

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 fhat 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 trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN, el Dane, -S-0S  (3-SEC gry7

SIGNATURE AND TYPED OR PRINTED NAME OYSOGNING MAI‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiwne Phone #




