2005 LIMITED LIABILITY COMPANY

-

. "ANNUAL REPORT (AR)

DOCUMENT # M98000000539

1, Entity Name o
NYETRONICS INTERNATIONAL, LLC

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business : Malling Address
2202 SOUTH BRYAN STREET 2202 SOUTH BRYAN STREET
MELBOURNE FL 22602 MELBOURNE FL. 32802
Suite, Apt #, eic. - Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State ) City & State 4. FEl Number ~ Applied For
58-2217482 Mot Applicable
Zp Country Zie Counmry 6. Certificate of Staws Desied ~ [J  $5-00 Additionay
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Regisierod Agant
- T - - Narme T - - i )
DEMAURO, DENISE - .
2202 SOUTH BRYAN STREET Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL. 32902
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office o registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE Signature, tynad or me:fﬁam ragstersd agent nnJlilY;F sppficabla - TNOTE Regstared Agant signature rogbired when reinstating DATE
FILE NOWTT FEE IS $50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9 T MANAGING MEMBERS/MANAGERS %10. ADDITIONSJCHANGES
THLE MGAM ' - 7 Delete TLE ’ T Change  [] Addition
NAME DEMAURQ, VINCENT NAME _ T
STAEET ADDRESS | 2202 SQUTH BRYAN STREET STRECT ADDRESS BU};]UQD;:' 54;554 -
tAv-ST-2F I MELBOURNE FL 32902 H CIlY-ST-7P 0307 0%-500594 022 50,00
e MGR ' - 1 peste Tme ] [ change ] Addition
HAME DEMAURQ, DENISE NAME
STREET ADDRESS {2202 SOUTH BRYAN STREET STREET ADDRESS
CITY- ST-TIF MELBOURNE FL 32802 CiiY-ST-2P
e T Clowse - § ome : [ change [ Addilion
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 74P Y- ST 2P
TILE 1 Delete TME [1Change [ Addition
NAME NAME
STREFT ADORESS SIREF T ANDRESS
CITY-ST-2P Gy -ST-2F
e T ) i "Olpeee [ ™0 ) [ Ghange [ Addition
HAME MAME
STRFLT ADDRESS STRCET ADDRFSS
CIrY- ST 2P oIY-ST- 7P
TLE T N T3 Delete me [ Change L] Addition
NAMEL NAME
STREET ADDRESS STRECT ADDRLES
CTY-5T-2P OTY-ST- 219

11. | hereby ceuig.tﬁat the information supplied with this filing does not q-ual‘lfy for the exempilon staied in Section 119.07¢3)(i}, Flofida Statutes, { further certify that the information
i

indicated on

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyor the receiver or trustee empawerad to execute this repen as required by Chapter €08, Florida Statutes.

ot
Daytme Phona #




