04-28-2008 00048 047 *=*138.75

2008 LIMITED LIABILITY COMPANY 07000002425
ANNUAL REPORT FILED

DOCUMENT # L07000002425 '
3. Enlty Name ZHGE NUV lq AH ID: 28
NEXXOS MARKETING GROUP, LLC
_SECRETARY OF STATE
Prncipal Ptace of Business Maiting Address . 'ALLAHQSSEE' FLOR!DA
20801 BISCAYNE BLVD., SUITE 403 20801 BISCAYNE BLVD., SUITE 403 63030308
AVENTURA, FL 33780 AVENTURA, FL 33180
P TS KA L AR AT
Suite, Apt. #, efc. Surta, Apr. #, aic, 04112008 Chg-LLC CR2EQ83 (12/05)
City & State City & Siate 4. FEL Nymber Applind For
_ 20~ € 24 $lo 3K [Tareproms
Zip Country Zip Country 8. Cortificato of Starvs Desirad [ E:.g?qmﬁonal
6. Name and Address of Current Roglsterad Agent | T. Name and Addrass of New Rogistared Agent
Hams
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, SUITE 125 Stroel Address (P.0). Box Numbar is Not Accepiable)
CORAL GABLES, FL 33146
Ciy . FL [ Zip Code

" 8. Ine above named enlity submits inis statemant lor tha purposa of changing its reglstered office or registorad agent. or both, in the State of Florida. | am lamillar with, and accep
e ooligations of regisierod agent.

SIGNATURE
Sigrabuy, yped ¢ prrisd nams of regrsiared sgerd and e I sppcatie. INOTE: Regisiorad ADEN LIS 60U/ I Whn rinsLIng ) DATE
FILE NOWI!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departrment of State
3. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS /CHANGES
TIRLE MGR 3 veiste e Ochange [ Axdition
NANE FURMANN, KAREN RAME
STREET ADORESS | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
CITY-§i- 2P AVENTURA, FL 33180 QNY-S1-ZP
Tine - O oelete e Ocrage [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
onv-$i-op CnY-ST.2P
W [ oetere MLE [ change [ Addilion
NAME RANE
STREET ADDRESS STRELT ACLRESS
an-s.aw CInY-§1-2P
T O Delste mLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-51-21p
fLE 3 petete TME {3 Change  [J Addition
Rt HAME
STREET ADORESS STREET ADDRESS
oiy-§1-0p cirY-51-2P
UiLE O Deketa TME Ocrame O Asiton
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1 CINY-ST-4P

11. 1 hereby carily that the information supplied with this liting does not quality 1o tna axempiione contained in Chapter 119, Frrlga Statutes, | lurtnar ceriify that the informatian
ingicaied on this repon is trug and accuraie and that my signature shall hava the samo legal etiact s il made under vath; that | am a managing membaer of manager of the

limited liability company of 1he recaiver or rustee empowared Lo executs this repan ag required by Chapier 508, Florida Statutes.
) Y [ 2,‘?,{
sueumuns;\é&@ﬁm Al 03
1

ZICNATYRE AWD TYPED QR PRINTED KAME OF S)CMING WANASING MEMBER, MANAGER. OR ALTHORIZED REMRECENTATIVE




