2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000013311

1. Eniily Name

NEXUS ENTERPRISE, LLC

Principa Pace of Busingss
1935 COMMERCE LANE
SUITE 4

JUPITER FL 33458

Mating Address

3423 COMMUNITY CRIVE
JUPITER FL 33458

2, Frincipai Mlacc of Busingss - No PO Box#

3. Malhng Adaress

Suile, Apl #, 210

Sute, At #, eic

FILED

May 01, 2008 08:00 AN
Secretary of State

RO

1st MOORE CR2E083 (10/07)
City & Stave City & State 4. FE! Numoer Apglied For
NC-T APPLICABLE Not Applicacie
Zip nuntry Zi Courng i
in Country Zip auntry 5. Certhcate of Stats Desired o $5.00 Adaditional
Fae Required
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
Narng

HONG, GREGORY
3423 COMMUNITY DRIVE
JUPITER FL 33458

Street Address (P O, Bax Number is Not Accgpiapie)

City

FL

Zip Code

8. The ahbove named entity subxmits mis siaternent for the purpose of changng its registéred ofice or registered agent. or both. in the State of Flonda. | am familiar with

the ahagatiors of registered ageont

and accept

SIGNATURE
Sagr bl el 2 anee naine ol reg 81 3d Aae and §Ea F aop i [NDTE Rogiiteron Auerl § 0 il g e witn i in DalE
ICE NOW!!! FEE IS §138.75
Fee Wili.Bé 5538.7 hla
Make Check Payabfe to F!orida Departmeni of Stale 05270 ta— —Ul 011-007 138,75

9. MANAGIN MEMBEHS;MAI\.AGEFS 10. ADDITIONS ! CHANGES

TILE MGR [ nslei i Ochange [ Addicon

HENE HONG, GREGORY NiE

SIREET ADDRESS 3423 COMMUNITY DRIVE STREET ADDPESS

CITY -ST-IIP JUPITER FL 33458 CITY-5i-2P

LI MGR [ Delete THTiE Cichange [ Adciton

NAKE DEGUCHI, KIMIKO KAME

STATET 2RSS (3423 COMMUNITY DRIVE STREFT ACDKFSS

CITY-ST- 2P JUPITER FL 33458 CITY-81- 2P

L [ Datete WLk [ ctange [ Aadicn

NaME 1AME

SIRRET ADDSESS STREET ALDRESS

CITY-5T-71P CITY-§7-20

e 3 pelete TITLE O Change ] Additien

NAL AL

STRLL] ADDRESS SIREET ALDRESS

G- 8T-21P CITY-51-2P

Hi3 O Delete TITLE [ Change 3 Addition

HAKE NAME

STREET ADURESS SIREET SDORESS

CITY-3T- 20 Cry-57. 2P

LIE I gernte TITLE [ Change 7] Aaditisn

HAKE NAME

STREET ADDSESS STREET ADORESS

CITY-§T-2# CiTY- 57 Zip-

11, Ihereby certdy thal the information supphed with this fling does not quatty for the exemptions containgd in Sechion 119, Florica Statates. | furlher certly ihat the information
ingicated on Lhis repert is true ang accurale and that my signalure shall have the same tagal elfecl ag if made under vatr: that | am a managing Iremeer o managar of tre
limited liabilizy company or the receiver of ruslee empowergdlo execule this report as required by Clrapter 628, Fiorida Statules.

SIGNATURE: [P 5&— b ~lge

SIGMATURE AND TYPED OR PRINTED NAME OF S

G MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

L4
{aps

Gyt a B b




