FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT (AR) __ 5 Secretary of State

DOCUMENT # L05000007204 05-01-2006 90041 027 ****50.00
1. Entity Name
NUSHORE, LLC
Principal Place of Business Mailing Addrass
P.O. BOX 4229 P.O. BOX 4229
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 ) T8 :1
il
2. Principa! Place of Business 3. Mailing Accress
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 15t MOORE CR2EQR3 (10/05)
City & Stane City & State FET Number Appliad For
"15- 1124 (o SH Not Apphcabio
Zip Country Zip Country . ) $5.00 Adcional
S. Cenlificate of Status Desired 0 Feo Required
8. Name and Address of Current Regjistersd Agent 7. Name and Address of New Reglstered Agent
Name
BIST, MICHAEL P -
P.0. ah
1300 THOMASWOOD DRIVE Suset Adoress (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32308
City FL ’ Zip Cave
8. Tha above namaed entity submits this statement for Lhe purpose of changing Its regi office or req: d agent, oz both. in ihe State of Florida. | am famitiar with, and accept
tha obiigations of registered agent.
SIGNATURE
Cprdbar o, tyoumd o rmiwd nairm of reg: up.rumnuhﬁ 3 tnan qum-u Mwmrrmmnm) NATE
9. MANAGING MEMBERS MAN.AGEHS 10. ADDITIONS CHANGES
TRE MGR O oelere TITLE Ochange [J Addition
NAME TIEDEBERG, JAY MAME
STREET ADDRESS 1P.O. BOX 4229 STREC) ALORESS
Cmy.Si-2@ | TALLAMASSEE FL 32315 iy 5T.2P
TIE O3 Detete TmE Dichage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
1) B-10F: 4 Limy-S1-2p
TE _3 Dete TE Ocrange [ Adsticn
RAME RAME
STREET ADDFESS STREET ADORESS
- CHY-51-1P - - - g OPSLae . - - - - - = -
AME 3 Detzte WLE CJ Cmnge [ Addilion
NAME NAME
STRELY ADDRESS STRLET ADDRESS
Cire-51-2P CiTY-51-1¢
e (3 Detete TME CCrange [ Agdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S5 2IP Ciry-51-28
e : J Detere e Ocange [ Aditon
HAME KAME
STREET ADDRESS STREET ADORESS
CITY . ST 2P cITY.S1. 20

11. | heraby certity that the information supplied with this filing does not qualify for e exemptions contained in Section 119, Florida Statutes, | furthar certify that the information
inglicated on this report is frue and accurate and that my Signature shall have (he same legal eflect as if made under calh: that 1 am a managing member or manager ol the

lirmited liability company or the W @ed 10 execule this raport as required by Chapter 608, Florida Stalutes.
i
SIGNATURE— 7&7 = o Al // 7%6 850-57-)1 7L

TURE AKD TYPED OR PHONTED NAME OF SHGNING MANAGING MEMBER. ummUmmmmAm Daytrre Prone #

e ——




