2008 LIMITED LIABILITY COMP Y

FILED
Mar 13, 2008 8:00 am

BASS, RICHARD SN
17125 N. BAY RD, UNIT 3410
SUNNY ISLES BEACH FL 33180

fi v

ANNUAL REPORT (AR) ~DUEBY M _1,2008 ,,,  Secretary of State
DOCUMENT # L06000026089 02-12-2008 90065 011 ***138.75
1. Enily Name
NEXUS MIAM! REAL ESTATE GROUP, LLC.

Prncisal Pace of Business Mailing Address
17125 N. BAY RD, UNIT 3410 17125 N, BAY RD, UNIT 3410
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
(A G R A

2. Pringipa Place of Business - Mo PO, Bo # 3. Mailing AdUress

WD Kaune Concoulrse

Suite, .t}:g e, Suite, Apt, &, erg. 15t MOORE CR2E083 {10/07)

Cilyiirw er ~ ’F(_ City & Staie 4. FEI Numoer ; ?-O.»- Lf 15[08’3 :I;;p:e;;[:;me

2‘:03 ;; £ q &% / Uy “w Cc:unw 5. Carlilicate of Staws Desired a §g'ggq$?::bnﬁ'
—— 6. Name and Address 61"Cu?réht Hegisterad Agent — 7. Nama and Address of New Rogistered Agent

Nama '

_—

Sweet Address (PO, Box Number is NOTACcspapia)

Ciy

FL I Zip Codle

8. The above emity subdmits (mis Siateman; for 1ne pyrpote of changing its regisier ed oliice or regigiared agent. or golh, in the State of Florida. § am familiar with, and aczeot
the sbligations of registerad agent.
STGNATl:lRE
CAJE
18, 'Fab Will Be $538.75 !
o Florida Degartmerit of State!

9. . 6, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TIE MGR i O Desesa Tt Dchage 3 Adgition

NapE . |BASS, RlCﬁARD D RAME

SIAEZT ADORESS- | 700'S, HARBOUR ISLAND BLVD. #305 STREET ACDPESS

oy .S1-2P | TAMPA FL 33612 CITY-55- 2P

e mgr. O Detie ik ClCrange [ Adtien

157 2 CARBAJAL, MARCUS M EAYE

STREETADDRESS | 1300 E. WOODFIELD RD. SUITE 312 STREET ACORESS

G- §1. 28 SCHAUMBURG FL 80173 Criy.53-2p

FILE S S 0O oeiee HiLE [ onage  [J somicn
N . HAME

STRECY ANGRESS | T B T R L T ) 77 T T T T A T

CiTY-ST-2F Clir-31-4F “ - - -

e O Deteke me O change [ Agditicn

HANL EAME

STREZT ADDRLSS SIREE) ALDKFLLS

y-S1- 2P Y- 31 2P

TINE D oelete TitLE O crange [ Aonitisn

HAME NAME

STAEET ADDHESS STHECT AUDRESS

CIfy- 3120 Y-S5 82

g O e It Dicrange [ Aodition

HAME NAME

STREET AOIDRESS STREEY 6DORESS

CITY- <1 2P tty-3t. 1

11, | hereby certily thal the informabion suppiied with g fling doss not qoality ter Ihe exénivlions contzined in Section $19, Floridy Statutes, | funthar cenify that the information
irgicaled an INis report is true ana accurale and that my sigeature shall have the saine legal aftect as it made under oain; thet | arm a managing member or maneger of the
=itz liabiliiy company of the receiver or rustee empsweier! 10 execute Ihis report as required by Chapter 808, Florida Sialutes.

“//%e

SIGNAT URE:

2 ~(~08 Poirori7rsy

)}!‘m OR PRINTED NAME CF BCRRG MANAGING WEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE
-

Lo Gty Bwsre

—



