——2005 LIMITED LIABILITY COMPAI

FILED

Mar 21, 2005 8:00 am

D-wrmthlt

ANNUAL REPORT (fR)-= 2
g (AR) Secretary of State
1. Entity Name
NELESCA GROUP LLC
Principal Place of Business Mailing Addrase JUUULLJD
2550 GREENWOOD DRIVE 2550 GREENWOOD DRIVE .
KISSIMMEE FL-34744 KISSIMMEE FL 34744 -
. \
' R |
[ |!
2. Principal Place of Business 3. Mailing Addrass ' | |
Suits, ApL. #, stc. Suite, Apt. #, aic. 1st MOORE #~"4 & ‘:(::RZEOBS {10/04)
City & State ity & State 4. FEI Number Appiiod For
20-051 0496 Not Apgplicable
Zp Country Ze County 6. Cortifcate of Status Desied - [ §e5e g?mf;‘::“""“'
s. Rame and Addross of Current Registered Agent 7. Name and Addiess of New hogimmd Apent
- Name - B R . ST AP S
———=—[~—BENAVIDES, SILVIA_ """ T —— —— ; ‘
2550 GREENWOOD DRIVE Street Addrass (P.O. Bax Numbaer is Not Acceptable)
KISSIMMEE FL 34744
City Zip Code
g Ja) fa) FL |
8. The abave named endity submits [hi i, the pulyose af changing its re: wd office or registered agent, or both, in the Stata of Flarida, | am familiar with, and accept
the obligations of registered ag -
} 7‘ |2 Z QAL
SIGNATURE
hmmummmuwﬁdWmtw:ﬂ whae DATE
9. i MANAGING MEMBERS / MANAG ADDITIONS ] CHANGES .
e MGRM ] Change [ Addition
NAME BENAVIDES, SILVIA
STREET ADDRESS | 2550 GREENWOOD DR. SIREET ADDRESS
cir-st-0r  [KISSIMMEE FL 34744 ury-ST-2P
TE MGAM 03 pues T [Tcrange [ Addition
NAME BENAVIDES, GUILLEHMO NAME
STREET ADDRESS | 2650 GREENWOOD DR. STREET ADDRESS
CmY-ST-3P KISSIMMEE FL 34744 CITY-ST-7P
mE - IMGRM - -t -+ c==DOpsen --frne -] ~ - e = —[] Changs  [J-Adéiton -
AL BENAVIDES, NELSON NAME
SPREET ADDFESS | 2550 GREENWOOD DR _ o Mswmmwomss b _ L e e
CIY-SI. 7P~ [WISGIMMER B 24744 - Fiivosr e : .
HE MGRM 1 Detetr nngE Gcomnge [ Aaition
MAME BENAVIDES, SERGIO NAME
STREEY ADDRESS | 2650 GREENWOQD DR SIREET ADDRESS
omv-s-2P  |KISSIMMEE FL 34744 CITY-$T- 2
THLE ' [T Delets une O change [ Addition
NAME . NAME .
STREET ADDRESS STREET AUDRESS
G- s1-ap CITY-ST-2P
ILE 3 Detets nne [Jcnangs [ Addition
RAME . NAME
STREEY ADDRESS STREETADORESS
CoY-SI. 2P ) oT-ST- 2P
11. | heraby certify thal the information supp# jarili g doe.-. not quatly for the exemption stated in Section 119 07(3)() Florida Statutes. | further cartity that tha information
- indicated on this report is rug and accyltats 2 (Shiry shall have the sampdagal effect as il mada under cath; that | am a managing member or manager of the
limited liability company o the received o g 10 §x6CUtS this raport ? ired by Chapter 608, Florida Statutes.
— oS~
SIGNATURE; [ = 5 2
OMATURE AND mﬂ_a PRNTED M\thmm mnin;yumnmn REPRESENTATIVE



