-~

~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #L05000079316

1. Entity Name
NURE INTERNATIONAL, LLC

ecretary of State

04-23-2007 90360 006 ****50.00

Principal Place of Business

2457 MCMULLEN BOOTH RD
200

Mailing Address

[ R

CLEARWATER, FL 33759 -

2451 MCMULLEN BOOTH RD
200
CLEARWATER, FL 33759

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3287636 Mot Applicable
% Country Zp - Gouniry 5. Cortificato of Status Desired [ gg-ggqumm""a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
T ame
g}é?ﬂgm&_EJEN BOOTH RD Sueetél\:dlsﬁs{k ’?{:/: :uwfbfrirNolAcce able}
STE 200 -)4'0‘-{1 P LEXN Am??/ E) f
CLEARWATER, FL 33;7.5_9:( R Sre 255
C LenLanze® FL | 85359

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
: Sm,wumnmmdwmmﬁﬂeﬂm. (NOTE: Registerad Ageni signahir required when reinsiating) DATE
Flli Foe is $50.00 Make check payable to
I)ue y May 1, 2007 Florida Department of State
9 - WMANAGING MEMBERS / MANAGERS I 1o ADDITIONS /CHANGES
TTLE MGRM B 3 pekete TE Change [} Addition
HAME GUPTA, VI NEET NAME
STREET ADDRESS | 2451 MCMULLEN BOOTH RD STE 200 sweer aowess 2457 Me Ma/ler £mf7/& S7£250
oY-ST-ZP | LAKE HARBOR, FL 33459 oY-SEm | LR AL A 7’& F/ =23 75 q
- 01 Deits § e HCEM oeu [JChange [ Addiion
| NAME NAME 1P
STREET ADDRESS STREET ADDRESS f&gf; Mz M#/fl Bep7w bn STk 232
Sl ot | L/eAPon ZaR L 33159,
TITLE ] Detets ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP coy-$1-aP
THLE 7 Detete THLE [ Ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s7-2p Civ-ST-2P
TME ) Delete Tme , O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Gy-S1-zp orY-S1- 2P
TILE ' Detete TME [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P 4 ] cv-sr-ze

11. | hereby certify that the information supplie
indicated on this report is true and ay rate
limitad liability company or the recelver or s

eshallhavet 0.6m

g5 not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ma legal effect as if mada under oath; that | am a managing member or manager of the
‘aport as required by Chapter 608, Florida Statutes.

SIGNATURE:

Wr{.ﬂl,fo 7 8133‘{1 4262

TURE AND TYPED OR




