ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

—————

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000007204

1. Erviy Naime

NUSHORE, LLC

Prncipar Piace of Busingss

P.O. BOX 4229
TALLAHASSEE FL 32315

Matiing Addross
P.O. BOX 4229

TALLAHASSEE FL 32315

2. Prncipat Place of Business - Mo PO, Box 4

3. Mailrg Addross

Suile. Apt. #. 2ic.

Sure, Apt. #, e,

1st MOORE

CR2E08B3 (10/07)

FILED
Apr 28,2008 08:00 AV
Secretary of State

LT

City & Staie City & Staie 4. FEi Numsoer Applied For
73-1729654 Moz Apglicacle
Zip ! Zig Cournrn, . i
P Country e Uy §. Csnitcate of Staws Desired O $5.00 Additonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 THOMASWOQOD DRIVE
TALLAHASSEE FL 32308

Street Address (P O. Box Number is Not Accermanlia)

City

FL

Zp Code

8. The above named entity submits this staternen: tor the purpose of changing its registeran ofice or registered agent. or goth. i the State of Flonda. | am familiar with, and accent
“he obiigations of registered agent

SHEGNATLIRE

Sigtandirts OOE SR 0 AT o e Sl agorl a3 e Tyen s AOTE Ragisterns 20007 300alure (00 1 0 & 00 st [ATE
FILE NOW'!' :FﬁE;|S°:$A13B.75‘
oo 5D After May 12008, Fee Will Be $538.75:7- "
Make Check Payable to Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TiTiF [ change {7 Adavtion
HAME TIEDEBERG, JAY NARE
STREET ADDRESS R s A e
EETARDRESS |P.O. BOX 4229 STREE] ADDRESS ad DAUR=R0072-008 128, 75
emv-§T2r | TALLAHASSEE FL 32315 oY 5779
e O Dekete Ttk [ Ghange [ addition
HARF NAKE
STRELT ~DNAESE STREET ALGRESS
CiTy-ST- 21 Gy -S7-0LP
TILE 2 pelete 1iTiE [T change [ Aqditicn
NAME HNAME
STREET ADDALSS STREEY ADDRESS
CiTY- 51-7IP CITY-21-2
TILE O pelete TITLE [ Change  [J Additian
HAME NAME
CIREET ADDAESS STREET ADCDRESS
{ily- S1-21P CITY-3i-2P
TTLE Delete THLE nae ition
O O cha O Agdit
NAKME NAYE
STRLET ADDRESS STREET ADDRESS
CITY- 3T 49 Y- 31- 2P
Hul3 O palate T [C] change [ Aaditicn
HAME NAME
STREET ADCRFSS STREET tDDRESS
CITy- 3T 2P CITy -37-2ip -

11 1 heraby cartly thal the mformahon supplied with 1his filing does il quality for the exeniptions cortained in Secton 119, Florida Srarutes |Hurther certily that the nformation
ndicated en his repori s true and aceurate and that my signature shall have he same legar etect ag il made under vat: that | am a managing member of manager of the
limled habilivy company of The receiver Or trustee empowerad 10 execute this renort 2s required by Chaprer 808, Flonda Slalutes.

SIGNATURE:*"“”A

SIGNATURE AND TYPED op"nmmn NAME OF SIGNING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE

2},9&@—«1\

[-23-H%

(330) SNL-1

ot

LayteaPres o #




