File on or before May 1, 1999 or Limited Liablility Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3Fg

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State I' | L ["_ D
1 DIVISION OF CORPORATIONS .
| I 2 3 4
|FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee IIMAR -1 PH 3 12
$ 188.75 1 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L“Li.‘ﬂ;-l i_,
TATLAH! {ASSEE, Flu;ln

1a. Principal Place of Business Address

2202 SOUTH BRYAN STREET
MELBOURNE FL 32302

| 1. Name and Mailing Address.
of Limited Liability Gompany

DOCUMENT # M98000000539

NYETRONICS INTERNATIONAL,
2202 SOUTH BRYAN STREET
MELBOURNE FL 32902

LLC

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied

05/28/1998

4. FEI Number

3a. State of Formation

GA

Suite, Apt. #, etc. Suite, Apt. #, etc.

D Applied For

City & State City & State ‘5)-' %/ 7y§)’ [;)._ E] Not Applicable
_ _ —.— | 5. DateoflastRepot [ 6.Coentificate of Status Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address ot New Regislered Agent/Office
Name
DEMAURO, DENISE

2202 SOUTH BRYAN STREET
MELBOURNE FL 32902

uite, Apt 8, efc

[ Gy

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by atfirmative vole of a majarity of the members. 1 hereby accept the appointment
&8s registered agent, and accep! the obligations

SIGNATURE DATE

(Regeatered Agant Accephing ARt nerTy  INCITE Fegisiered Aganl sigral 1 feaqiied wher reesdatt g)

10, Title

Managing Members/Managers

Business Strest Address

City. State and Zip Code

MGRMi DEMAURO, VINCENT

2202 SOUTH BRYAN STREET

MELBOURNE FL

MGR | DEMAURO, DENISE 2202 SOUTH BRYAN STREET MELBOURNE FL
1 T"Lrlﬁl”l;?' TEanTAaA 1l 0
—TIEANS/99--0101 4021
FrER1ERU TS AsERTEE. T

]

11. ldo hereby cerlity that the information supplied with this fiing does not quatily for the exemplion stated in Section 119.07(3) (i), Flonda Statutes. | furiher certify that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Biock 10, or on an
attachment with an address

SIGNATURE: <%

SIGRATLIRE AXTD TriPE D OHP

RTE CPRAME DF SIOMING MARLATTIF G BERIGE 12O MA |\( g [t Priia o

INHSEIO R {12-G8)



