2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 27,2008 8:00 am
Secretary of State

DOCUMENT #L07000077947

1. Entity Name

NESA AGENCIES LLC

(04-25-2008 90019 041 ***138.75

Principal Place of Business

500 5. AUSTRALIAN AVE
SUITE 610
WEST PALM BEACH, FL 33401  US

Mailing Address

SUIFE 610

500 S . AUSTRALIAN AVE
WEST PALM BEACH, FL 33401 US

30007787

1. Pincipal Piace of Businesa - No P.O. Box # 3. Mailing Addrass

R

Suite. Apt. ¥, eic. Suita, Apt. ¥, 8ic. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State . FEI Nu Applied For
“1‘6’)1\"‘) Not Applicable

T Country Zp "y 8, Cenificals o Siaws Dasired ] ?:'20 Additional

8. Nama and Addrass of Curreni Registered Agent

7. Name and Address of New Reglstsred Agent

| LEVINE, BRAHM D 7

500 S . AUSTRALIAN AVE
SUITE 610

WEST PALM BEACH, FL 3341

Nam'/\/d‘,’ L A L.EM

Streat Addrass (P.O. Box Number is N abio)
B KY-N.N) «E‘bI W STacetr oot 2212

& 4 e TrAA

FL |

8. Tha abeve named entily Submits s statement lor 1na purposa of changing Its registered office of regisiered ageni, of bath, in the State of Florida. ! am tamiliar with, and accept

POTE: Regaterad gunt SQAEhrs NCumdd wihviss nieviasnd}

et LA

tha obligations of rogisterad ager.
B 2=
#gwd end ol # 20piCabie

FILE NOWII) FEE 13 $138.75
+ After May 1, 2008 Foe will be $538.75

Make check payabdle to -
Florida Department of State

ya
R MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /

TE MGR 3 Deexe ne Y cge [ Aodition
NAME SALEM, NEIL O NAME

STEET 007655 | 500 5, AUSTRALIAN AVE SUITE 610 11 A00RESS EV0TH ST . #FQ 1

orv-si-2¢ | WEST PALM BEACH, FL 33401 oIrY-Si- I \] Fﬁ! '(u F L 2 3 l K/D

e [ peea L O Crange 3 Ancition
WAME NAME

SIREE] ADDRESS STAEEI ADDFESS

ny-$1-z¢ cy-Si-2p

T3 3 Desets Tt O chenge [ Addilion
NAME NAME

STREET ADORESS STREE) ADOVESS

ciry-51-ar [»1y B2, J

(13 [ betew JME Ocrange [ Acdiion
RRME A - -"
STREEF ADDRESS STREET ADORESS

LS arv-si-np

TIMLE O pelee ™mi [ Change [ Addtiion
MAME NAME

STREET ADORESS STREE] ADDRESS

¢ITY-51-1P CITY-SI- 0P

LE 3 peteia e D crange [ Additin
NAME NAME

STREET ADORESS STREES ADORESS

on-s1-ze irv-5f-op

11. Ineraby cartily that the informaticn suppliad with this lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indlicated on this report is Irua and accurate and that my signature shall have the same legal eflect a3 il made under cath; that | am a managing mamber
cormpany o the receiver o trustas empowared L0 axacute this repon as raquired by Chaptar 608, Flonda Stanes.

Emivad dabiliey

%K L

SIGNATURE:

of manager ol the

/%ZN///JJ 2o 00T

% AND TYPED Dﬂwm MM BER, MAMAGER, OR AUTHORIZED REFRESENTATIWE

Deytre Prong &




