2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L06000046309

1. Entity Name

NUE MONEY LLC

Secretary of State

Frincipal Place of Busingss Mailing Addrass

10235 W SAMPLE ROAD 10235 W SAMPLE ROAD

SHITE 205 SUITE 205

L
‘ ' o 01042008 No Chg-LLC CRRE083 (12/07)
Do N OT WRIT E I N T H lS S PAC E 4. FEI Number Applied For
v e ' . ) 204813944 Not Applicabla

| $5.00 Additional

. . i .
5. Certficale of Status Desired Fee Required

8. Name and Addross of Current Registerad Agont

BACHELOR, INGRID M '
10235 W SAMPLE RQAD DO NOT WRITE
CORAL SPRINGS. FL 33065 | "IN THIS SPACE

doa

8. Tne above named entity submits this statement lor the purpose ol changing its registered off:ce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agani and (le i apphcabla (NOTE Regsieied Ageni signatura raqurad wnan remsiahng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR . ’ : " oL IS
NAvE MARONEY, LAURENCE 0793554
TReET ADDRESS | 10235 W SAMPLE ROAD. SUITE 205 - il f’ll Fl H’g 07 ijf;"g
oTv-s126 | CORAL SPRINGS, FL 33065 ' . &

TTLE : ) T Lot ) X
NAME . ‘ : . . ‘
STRFET ADDAESS
CITY-S1-2P

TITLE
NAME

s Do NOT WRITE

e INTHIS'SPACE

STREET ADDRESS
CITy-sr-ap

TIE o o _— -
NAME ’ ' '
STAEET ADDRESS
CITY-5T-71P

e
NAME . . .. : -
STREET ADDRESS ' :
CITy-S1-21P

.
I - L l;g<-

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slatules | further certify that the miormanon
indicated on this report is true and accurate and that my signature shafl have the same legal affect as it made under oath; that | am a maraging member or manager of tha
Iimited liabilty company.or the receiver or trustee empowered 1o exscute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: VY o ovsanot f/ z#/l)g‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂA\AGING MEMRER, OR AUT}*JZED,REPRESENTATWE Datz Oaytime Phons 4

/a_u,mr’lce_ M & a2l \3




