2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000050365

1. Entity Name

NELSON CONSTRUCTION, L.L.C.

ecretary of State

04-16-2004 90414 005 ****50.00

Principal Place of Business

13029 BARWICK ROAD
DELRAY BEACH, FL 33445

Mailing Address

13029 BARWICK ROAD
DELRAY BEACH, FL 33445

T mv aawIUY

LRSI AW AT

2. ‘Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sutte, Apt. #, elc.

p P 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
83 03 8 9 l ‘ 5 Not Applicable
Zi Count i Count it
P auniey Zip ountry 5. Certificate of Status Desired ] $5.00 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~ROSS, HARRY.J _

100 GLADES ROAD STE. 211
BOCA RATON, FL 33434

= StrectAcidress (P.O-Box' Numberis-Not-Acoeplable)-

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registered agent and title f apphcable.

(NOTE: Registerad AQEMt SipFaiune racquir e when renstang)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES

e MGRM £ Detete TITLE [ Change [ Adddtion
NAME NELSON, JEFFREY S NAME

STREET ADDRESS | 13029 BARWICK ROAD STREET ADORESS

Crry-5T1-2P DELRAY BEACH, FL 33445 cmy-s7-ap

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADARESS

CITY-§1-2P CTY-SF-2P

TIME 3 Detete TIME [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

erv-st@. | v o} CTY-ST-TR

TLE J Delete TITLE Ccange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-§T-2P CITY-5T-2P

TILE 1 Delete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-sT-2P CImY-§T1-21P

TILE 3 petete TITLE (] Change ] Aduition
RAME NAME :
STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-71F

11. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
limited liabiily company or the r7|ver of truslee empowered to execute this freport as required by Chapter 608, Florida Statutes.

7

SIGNATURE: _~

4-13- 0‘/ BGt -J¥3-2¥/0

mrununs D TYPED of Wsu NAME DFEIGNING MANAGING MEMBER, MANAGER, O ALTHORIZED REPRESENTATIVE

Daytime Phone #

l



