2008 LIMITED LIABILITY C;JVIPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000020822

1. Entity Name
NEILSON HOUSING, L.L.C.

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

1332 WEST COLONIAL DRIVE
ORLANDO, FL 32804

Mailing Address
PO BOX 547638

ORLANDQ, FL 32854-7638

02042008No Chg-LLC

(RGO

CR2E083 (12/07)

4. FEI Number
56-2289224

Applieg For

Not Applicaple

5. Certificate of Status Desired

g $5.00 dditional

Fea Hequlred

6. Name and Address of Current Reglstersd Agent

NEILSON, W. LANE
1332 WEST COLONIAL DRIVE
ORLANDQ, FL 32804

8. The above named entity submits this statemant for the purpose of changing its registered office o regrstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeraed agent,

SIGNATURE

Signature, lypec or printed name of reglstered agent and tine | appiicabie.

(NOTE Reglstered AQent signature required when reinstaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fea will he $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

MGRM

NEILSON, W. LANE

1332 WEST COLONIAL DRIVE
ORLANDO, FL 32804

TILE

NAME

STREET ADDRESS
CITY-87-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P

TITLE

NAME

STREFY ADDAESS
CITY.§T-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify
indicatad on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowered to execute

SIGNATURE:

for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the infermation
the same legal effect as if made under cath; thar | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

2120/ 2008

D NAME OF SIONING MAKA

A MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Pnone #




