Apr.30. 2007 10:20AM

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT..

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90257 Q50 ****50.00

DOCUMENT #L08000039525

1. Entity Name
NEXX, LLC

Principal Pleos o1 Bualness

P.0. 80X 800510
MIAMI, FL 33280

Maling Addreds

12516 N. KENDALL DRIVE, #3714
C/0 KENNETH M. HALLER, CPA, P.A
MIAM), FL 33186

60048051

2. Princlpal Place of Businasa - No P.O, Box # 3. Malling Acdrass

R

Suita, At v, ste. Suta, Agt #, 410 01032007  GhgeLLC CR2E083 (12/08)
City & State Chy & State 4, FEINymb | Aopllad For
Zo-ANR2Y38 [ Towes
zip Courtry Zip ! Caurtry B. Certficete of Status Desred [ fﬁ-g&a‘:‘:ﬂ"w
L 6,_Name and Address of Gurrent Regigtered Agent. | 7._Wema and Addrass of New Reglutered Agent
- o Narma

HALLER, KENNETH M
12516 N. KENDALL DRIVE #314
MIAM!, FL 33186

Strest Address (P.C. Box Nummbsr la Not Acteptable)

F

Chy

FL 2is Code

8. Tne above named antly gubmits thie statement for tha plitpoas of changing te registsrad offica or registared sgent, or both, in tha State of Florida. | &m famillar with, and acospt
tha obiigatiens of raglstered agent.

SIGNATURE
Gipnature, ypad e prirged NaMa &f agistered egatt gnd Uiie If appucads, (NCTH: Reginiond Agant sONEIUM Mgt d whan Minyiating} DATE
Flling Poe 13 $80,00 Make check payable to
- Bue by May 1, 2007 Flortdn Departmont of Stats -
3. MANAGING MEMBERS] MANAGERS 10, ADOITIONS | CHANGES
me - | MGRM O Dalote TME cnangs ) agdition
NAME OPPEL, GUSTAVQ NAME
STRESTADDRESS | P.Q, BOX 800610 STREET ADORESS
tmy-§T-2p MIAMI, FL 83280 CIY+8T-28
Mg O toiute TLE Ochange O Adoren
NAWE NARE
STREET ADRESS STRZET ADDRESS
Oty $T-2P CITY.57.2p
E £ Delata me O Change [ Addtlan
RAE NAME
STREET ADDREES STAGET ADDRESS
oity-S1.7p CTv-sT-1p
e 0 teim L D crange [ Addiion
NAME L1 1%4
STREET ADDAEBS |- BTRECT ADDRESS
oY ST-2P CTY.5T-7p
mE [ e 19LE O change T Addition
NAUE NAME
STHEET ACDRESS STREFT ADCRS3S
Giry-ST-2p CRYET2P
me -1 {J Dalst= e O charge [ Agdition
NAME NAME
STREET ADDAEES | | - STREET ADDRESS
cITy- 4120 SiTy-gT.ZP

41, | heraby cartfy that tne Informatien supplled witn this fillng doea not quallty for the axemplions comained In Chapter 116, Fioriaa Statutes. | further canily that the Information
indloaied o thia repert Is true and aocurate and that my signatyre ehall have tha same legal efect as il made undar oamn; that | em a managing membar or menager of the

Iimited liabiity com pany or the recaiver smpowered 10 execute ths report as requirad by Chapter 608, Fiorida Stanutes.
o 4\20l02
SIGNATURE: _GISTAMVGL gffel
BANATURE Due

AND TYPED OR PRINTEE NAME MWH MEMBER, MANAGER, O AUTHORIED REIPRESRNTATIVE

Daytime Phona #




