2008 LIMITED LiABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000081649 Apr 24,2008 08:00 AN
1. Entily Name S
ecretary of State
NU-U ENTERPRIZES, LLC ry
Prncyal Paace of Busingss Matling Address
2680 SE 2ND CT 2680 SE 2NC CT
POMPANO BEACH-FL 33082 POMPANO BEACH FL 33062
2. Prircipa Fiace of Business - Mo PO Box # 3. Malrg Address
Sute, At ¥ 210 Suite. ApL #, elc 15t MOORE CR2E083 (10/07)
City & Stace City & Stare 4. FEI Numoes Appled Fou
NO-T APPLICABLE No: Applicacle
7ins Country Zip Country 5. Certibvcate of Staws Desred 0O $5.00 Additional
. ’ ” Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
HELTON, KIMBERLY X r Rcceran
2680 SE 2ND CT Street Adgdress (P 0. Box Mumber s Not Accenian'a)
POMPANOQO BEACH FL 33082
City FL Zp Ceode

B. The above namad entity subriis g staterment for tre purpase of changing ks reg'stered office or registered agent. or noth, in ke State of Flonda. | am faniiar with, and accen!
e obiigations of registered agen

SIGNATURE

Sigoaabort ped o 2r 1 e 0T e ot reg sterad agorr 3w e ! DinTE
.:Make Check Payable 'm lorida Department of Stale

g. MANAGING MEMBERS / MAT\.AGERS 10 ADDITIONS / CHANGES

TE MGR [ Detete THE [Mcnange  [7] Adaition
HAME HELTON, KIMBERLY NAYF

STREET ADURESS {2680 SE 2ND CT STREET ADDRFSS D Yo B
cuav-gr-ar - | POMPANC BEACH FL 33062 CIry-ST-zp - i
TIiL O Delete HILE O Changs  [[] Additon
HapE NAMT:

SFREET ADDRFSS STREFT AZORESS

CATY- ST- 2P CITY-21-7p

Rt ] Delele 17t [cChange  [T] Adddtinn
NAME NAMF

SHREET ALUDHESS - SIREET ACDRESS ) T o

Y- 5T-71P CImY g0

TIE [ peiete TITLE [ change ] Additon
NAHL RAME

SIREE] ADDALSS SIHEED LLDRESY,

CITY-3T-2F CITy-87- 2
TIE I Delete {3 [ Change [ Additizn
NAKE NAVE

SIRLET ADDHESS STREFT ALDKESS

G- 31-21 CITY 57 7P

TTIE (1 Datate Tf Clchange [ Awditon
NAHE RAME
STREET ADDRESS STREET ALDFESS

CITY-ST-ZiP CITY-57 20

11 Phereby certify that the vformation supried witn thik Hing dogs nst quaiity tor the exemptions contaned in Section 118, Flonda Statutes. |Hurthsr certily that e informanon
ircicated on this rencifis true anc acowate andfthey iy signature shall have the same legal etfect as if nmade urder vatn: that | am 5 managing member of manager of the
hmiled hab ity compardy of the recewsr or wusled efipowerst tn exacute this report as requirsd by Chapter 838, Flonuda Slalutes. |

o Uik Vinbordy Hellin 421a5 |

OR anTEDM.lE of snc*e'?ﬁd’ufnda\ﬂee MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dt Gotyt 1o Pk ¢ 3

SIGNATURE:

SIGNATURS AND NYP!




