2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000007204 Apr 30,2007 08:00 AM,
" Entty teme Secretary of State
NUSHORE, LLC
Principal Place of Businoss Mailing Address
P.O. BOX 4229 P.O. BOX 4229
e e H"”IN I“ ml‘ W "M IIN |Im m“llw ‘lm ”l” ||H’|’|m ‘” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, etc Suite, Apt #, elc. 15t MOORE CR2E083 (10/06)

City & Staio Cily & Slalo 4. FEI Nummber Appliod For

73-1729654 Nol Applicable
Zp Counlry Zp Souiry 5. Corlilicale of Slatus Dosired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

BIST, MICHAEL P
1300 THOMASWOOD DRIVE

Siroet Addross (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

City FL Zip Codc

8. Tho above namod cntily submils (s slatement for the purpose of changing ils regislered oflice or registered agenl, or bolh, in the Salo of Florida. [ am famiiar with, and accopl
lho obligations of registered agenl.

SIGNATURE
Sinatrre, lyped ar pnated name of regsigrad agenl and hike d appheatle, (NOTE: Reg slered Agani sigralure sequred when ranstaling) DAITE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nr MGR Z] Dente Hnr [ change [ Addillon
NAMI. TIEDEBERG, JAY NAML e ]
SIRETADDRISS | P.O. BOX 4229 SIRECT AT 55 Hanoo0T43983
3 ' 05/15/07-30131-010 50,00
ar-si-e | TALLAHASSEE FL 32315 CIIY-ST-2P 24 Lo/t ol 2.
e O pelete HIL [Jchange [ Adchtion
NAME NAME
SIRECT ADDAESS STRECT ADDRESS
CIY-St-/1p CITY-87-2IP
nnr O pejoie TiTLE I Change ] Addition
RAMI NAME
SIRELT ADDRESS STREET ADDIESS
GIY-S1- 2 CITY-S1- 21
1 O peinte TTLE [ change [ Addlition
NAMI NAME
SIREET ADDRE 54 STRLETADDRESS
CIIY.81-7IP CITY-SI-2IP
i O pelele e O crange (] Addiion
NAML NAML
SIRECTADDRE 88 SIRELTADDINSS
GIY-sl-71r CIrY-sI-2P
nmr O pelele e [ change [ Addilion
NAME NAME
STRIE] ADDRLSS STRELTADDH S8
CITY-SI-7IP CITY-SI-ZiP

11. ! heraby cerlify that the information suppliod with this filing does not qualify for the exemptions centainod in Section 119, Florida Statutos. | further certify that the information
indicaled cn this report is truo and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member or managor of the
limited liability company or the roceivor or fruslee empowered lo exocule Lhis reporl as required by Chaplor 608, Florida Slalutes

SIGNATURE: — 2~ << 9 Aloe /29/2007 850-576 3070

SIGNATURE AND T\"PEDKRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE) OR AUTHORIZED REFRESENTATIVE ! Dala Daynme Phone 4




