‘ FILED
2004 LIMITER PASBILINRSOPANY  Jun 29,2004 8:00 am

DOCUMENT #103000052327 Secretary of State
1. Entity Name R
NELESCA GROUP LLC i 06-29-2004 90057 015 ****50.00
Principal Place of Businass Malling Address
2550 GREENWOOQD DRIVE 2550 GREENWOOD DRIVE -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e S AR R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 06182004  Chg-LLC CR2E083 (10/03}
City & State ) City & State 4 FEI Numb Applied For
&S /09 ﬁ Q Not Applicable
ap | Country . Zp Country | 5. Centificate of Status Desired a $5.00 Additional
) Fee Required

T et - ————

7.”Name and Address of New Registered Agent ™

== §~Name and Address of Current Registered Agent

! - Name
BENAVIDES, SILVIA
2550 GREENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named enti|' As thi ent for the purpose of changlng its registered office or registared agenl or both, in the State of Fiogda. . | am fagniliar with, and accepl :

TURE __
SlGNA o E, Slgnatusﬁypedmpnnlea narme 'ed agent and li:ls:‘lapgﬂx}le. {NOTE: ﬂeg:sleredAgenlswgnalumreqwed when reinstating) DATE
VAR ‘ e - _ - ;
Filing Fee is $50.00 - Ao ] . Make check payableto 3% " 0
_ Due by September 8,2004 . .| .. ...til. .. ..iiloo b ..o~ FAorida Department of State™ " "
9. - MANAGING MEMBERS / MANAGERS . 10, . . ADDITIONS fCHANGES "
e MGRM ; O Deiete TLE nm el . O thange NAddllion
NAME BENAVIDES, SILVIA . NAME @ dp S er
AV
STREFT ABDRESS | 2550 GREENWOOD DR. STREET ADDRESS v 3

CITY-8T-21P KISSIMMEE, FL 34744 CITY-ST-2IP %W
TITLE MGRM 0 Detete TE KC | ﬂ/l_ ec ;/] ange [ Addition
NAME BENAVIDES, GUILLERMO NAME < ‘5 M 3 Lf

STREET ADDRESS | 2550 GREENWOOD DR. STREET ADDRESS

CITY-ST-ZiP KISSIMMEE, FL 34744 CITY-51-2IP

LTI MGRM_ . _ __ Oopeles . .Jme . | _. . .~ _. - el e 2 Change [ Additicn
NAME BENAVIDES "NELSON . . NAME :

STREET ADDRESS | 2550 GREENWOOD DR STREET ADDRESS ‘

CITY-ST-2IP KISSIMMEE, FL 34744 ’ “CITY-8T-21P .

TITLE /V\ ~ O peleta TITLE [Ochenge [ Addition
NAME a aV/ \dﬂ S g NAME

STREET ADDRESS

STREET ADDRESS
sreseee | SS_D W A CirY-57-2p
TITLE ,6{ QS‘JV[ f C 2,‘ ’54‘7 ?J%ete . TLE ) ) E] Changa . I:.Mddi"o{] |

NAME Y T
STREET ADDRESS. | STREETADDRESS |- coomre o e e o T o T e

orvist-zie CITY-ST-20 : s

e o E l piag pumen 0 Change' 3 Addition

. HAME e _ . ! . '

" STREET ADDAESS. ] ;smem sougess| IS SN ORP |
Fomv.sTzi. i DL N o L

pliga with this filing does not qualify for the exemptior: stated in Section 119.07(3){1), Fiorida Statutes. | further centify that the information
te and that my signature shalt have the same legal effect as if made under oath; that | am a managirig member o rmanager of the
iver or trustee empowered to cute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: é/}?)/oq

SIGNATURE AND TWED OR PRINTE\NAME OF sleNM G MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date ! Davytime Phone #
7/ N —

1.1 hereby certify that the information
indicated on this report is true ‘and Acc
limited liability company or the re




