N FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001525 03-27-2006 90050 041 ****50.00
1. Entity Name
THE NEXUS GROUP, LLC
Principal Place of Business Mailing Address
4317 HARBOR LAXE DR. 4317 HARBOR LAKE DR.
LUTZ, FL 33558 US LUTZ FL 33558 US
T RS IGUREEEC AR EARRER
Suita, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-21F202 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fi'ggqgf:;“ma‘
6. Name and Address of Current Registered Agent 7. Namas and Address of Now Registered Agent
Name
GRAHAM, JUNG-EUN C
4317 HARBOR LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FLL 33558
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 registered agent.

SIGNATURE :

: Signaire, typed o printed name of regi agent and tiie if 3 [NOTE: Registered Agenl signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

- Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
mE | MGRM . [ Delete TITLE [ Change ] Addition
NAME GRAHAM, JUNG-EUN NAME
STREET ADCRESS | 4317 HARBOR LAKE DR. STREET ADDRESS
CITY-ST-7P LUTZ, FL 33558 CiTY-57-2P
TILE MGRM 3 Delete THLE [ Change ] Addition
NAME GRAHAM, STEPHEN P NAME
STREET ADDRESS | 4317 HARBOR LAKE DR. ) STREET ADORESS
CITY-ST-2P LUTZ, FL 33558 CIry-S3-ap
TmiE MGRM [ pelete TITLE [ thange  [1] Addition
NAME GRAHAM, LAURA M NAME
STREETADDRESS | 38 RENWICK RD. STREET ADDRESS
CiTy-ST-2P WAKEFIELD, MA 01880 CITY-ST-2P
TITLE MGRM [ Delete TMLE ) Change [ Addition
NAME GRAHAM, KENNETH A NAME
STREET ADDRESS | 38 RENWICK RD. STREET ADORESS
CrFY-S7-2P WAKEFIELD, MA 01880 CITY-57-2P
hLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TILE [ ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-Si-2p

ygexemptions contained in Chapter 119, Florida Statutes, | further certify that the information
& same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ﬂoﬁ»{ X3-HE-FFe¥.

SIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone 4

11. | hereby certify that the information supptied wi
indicated on this report is true and accura
limited liability company or the receive;

G doas not qualify for
Il ha

this filiny
th




