FILED
.. dJun 06,2006 8:00 am

LIMITED LIABILITY COMPANY Secretary Of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2006 90040 024 ****50.00

DOCUMENT # £LAZ200C0057%4

1. Entity Name

NELSON SCHWENT, L.L.C. c¢/o MICHAEL L. NELSON

DO NOT WRITE IN THIS SPACE 30[][]3530
2. Principal Place of Business 3. Mailing Address
1120 SE 32ND STREET
Suita, Apt. #, ele Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State &, FEI Number Applied For
CAPE CORAL, FL 45-0462849 Not Applicable
Zip Country Zip Country ss 00 Addibonal
13904 USA o 5, Certificate of Status Desired D ires
L ’ - . 1. Name and Addrass of Current ReglsLered | Agent
Lo T S , - -TName
. ; MICHAEL L. NELSON
. DO NOT WRITE Street Address (P.0. Box Number is Not Acceplable)
y 1120 SE 32ND STREET
, IN THIS SPACE
. City Zip Code
. CAPE CORAL FL |33904

8. The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.
.

SIGNATURE
Signature, typed or!'printed name of registered agent and title if applicable. DATE
e &
9, “- . MANAGING MEMBERS/MANAGERS -
™mE F Pe ity } /17!” - e g
oue 503 [MICHAEL L NELSON 378 be Massz 8
STREET Aaonzss(’ 1120 SE 32ND STREET STREET ACORESS g
ervstoe iz © 1|CAPE CORAL FL 33904 CITY.ST.Ze o
e "MEMBER £774,1407 oy 77 s er [ 8§
HanE i DEBRA A NELSON i3 HAME
smeersooness [1120 SE 32ND STREET STREST ADCRESS .
CITY-5T-T% CAPE CORAL FL- 33904 CITY.ST-ZP )
e m Py , 7, TME E T Y SHAE e
e TIMOTHY J SCHWENT = erber asae :
sTReeT acDRess (268 CHESTNUT LANE STREET ADORESS ot
stz [JACKSON" Mo 63755 arsrae—j—————— DO NOT-WRITE -
TME ) /ye e
e PATRlcmAscnwensr o Vembe |0 IN THIS SPACE
smeeTacoress 268 CHESTNUT LANE STREET ADORESS
cIrv-sT-aP JACKSON MO 63755 cry-st.ze
TITLE TLE
RAME NAME ..
STREET ADORESS - STREET ADDRESS
CITY-ST-29 eTv-$t-ap
TITLE TLE
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST.2P CITY-ST-DP

11.  heretry certify that the information supplied with this filing doas not qualily for the exémption siated in Section 119.07(3)3), Florda Statutas. | further certify thal the
Information Ind:cated on ms report is lrue and awurate and that my signature shall have the same |egal effect as il made under oath: that | am 2 managing member
ahility 2 Y trustee empowered to execute this report as required by Chapler D8, Flonida Statules.

MEMBER 4/15/2005
£t REMEMNTATI Oate Daytime Phone #

L Wlnzgrng obec 4906 279515 8885




ATTACHMENT
g 50006@50

- ~ FLORIDA DEPARTMENT OF STATE

DlVlSlO]‘l of Corporatlons

May 15,2006

NELSON SCHWENT, L.L.C.
1120 SOUTHEAST 32ND STREET
.CAPE CORAL, FL 33904 US

Subject: NELSON SCHWENT, L.L.C.

Reference Number:

162000003293

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report’or On an attachment.

vvvvv

Corporations, P.O. Box 6478 Tallahassee Florida'32314 w1th1n 30 days from
the date of this letter.

If you have additional questions or néed further assistance, please call the
Division of Corporations at (850) 245-6051.

D
ANNUAL REPORTS SECTION

é///é
S j‘t'&a

/w/%m

P.O. BOX 6478 - Tallahassee, Florida 32314



