2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000000047

1. Entity Name
NEXUS LAS OLAS, LLC

At

L

Principal Place of Businoss

3275 VETS HIGHWAY, SUITE B12
RONKONKOMA NY 11779

Maiting Addross

3275 VETS HIGHWAY, SUITE B12
RONKONKOMA NY 11779

FILED
Feb 16,2007 08:00 AT
Secretary of State

CL e, v

TR I\\Vlllllilliillilllll\\ Wil

2. Principal Piace of Busingss - No P Q. Box # 3. Mailing Address N
Suita, AplL. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Slale Cry & Slale 4. FEI Number Applied For
20-2086827 Not Applicabla

- - C -

Zip Country Zip cuniry 5. Certilicale of Stals Desired O $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
MName

ROJAS, JIMMY
347 N. NEW RIVER DRIVE EAST
FORT LAUDERDALE Fl. 33441

Slrect Address (P.O. Box Nurmbor is Not Accoplabla)

Ciby

Zip Code

FL

8. The abovo named enlily submits this siatement for the purposg of chgnging ils registered office or registered agenl. or both, in the State of Florida. | am lamiliar with, and accepl

lha obligations of regisiered agoent.

| T -

SIGNATURE Sgnaiure, typad of panigd nam)ﬂfmg- ared aqum)(j ttig anyﬁuble {NOTE: Registered Agentsgnatute teaured when remsiating) DAIE
= ==
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
"Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
! MGRM [ celeta ni N 55945 [ change  [J Addition
A DANZI, MICHAEL N L UL SGE4T
SIRLETADDIESS | 19 VIKING DRIVE SIRET T ADDRESS Q28707 -80022-017 50,00
CIY-SE-ZIP WEST ISLIP NY 11795 cHY-S1-2P
i MGRM [ pwiete 1 Ol change  [] Addion
NAMI TAMASI, GREGORY NAME
SIREETADDRISS | 21 STARLING PLACE STRLET ADDRESS
Clry-s1-71P FARMINGVILLE NY 11738 CITY-SI- 7P
n MGRM ~ ( Detere ey [Z) Chanae ] Addition
NAMI. ROJAS, JIMMY NAM
SIREET ADDRI S5 180 OLD COUNTRY ROAD STALE | ADDRISS
CIY-8T- 2P MELVILLE NY 11747 CITY-81- 71
i MGRM ) pelele 1HE [ change [ Additon
NAME NAVARRQ, ALAN NAME
SIREETADDRLSS | 177 B OLD SOUTH PATH SIREI 1 ADDRESS
CITY-$I- 2P MELVILLE NY 11747 CHY-51-7IP
1te [ Delete TIE Ochange [ Aadilion
NAML NAMI
S1RH T ARDRE 84 SIRIF 1 ADDRE 55
CIY- S AP CIY-Si-71P
nny [ Delele Tk, [J Change  [J Addition
KAME NAME
SIRFET ADDRESS STHIET ADDRISS
CHY- S1- AP CITy-$1-7IP

11. I hereby certify thal the informalion supplied with this filing does not qualify for the exemplions cenlained in Seclion 19, Florida Stalules. | further cerlify that the informaltion
indicaled on this reporl is true and accurate and thal my signature shall have the sama legal efiect as if made under oath: that | am a managing member or manager of the
1o exacule Lhis reporl as required by Chapter 608, Florida Stalules,

imiled liability company or lhe receiver or Irusiee emMpowor

SIGNATURE:

SIGNATURE AN(T\‘PE%H PHINI’MAME OF SﬁNING MANAGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE

Dalo Navknw Phrix #



