2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000016151

1. Entity Name

NELSON LAW FIRM, PLC

FILED

Principal Place of Business

3on HIGHSI.AND OAK&TERRACE
“SHFEE— S Wivks.
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 6677
TALLAHASSEE, FL 32314

%"gﬁ\“z AM 8: 1,5

SECRETARY (F «
TALLANASSEF. ormm

AR WA ESTEP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3730970 Not Applicable
Zi Count. Zi Count ;
P oty P ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

NELSON, ANDREA V ESQUIRE
3071 HIGH NDO S TERRACE
SUHEES

TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

B. The above named entlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE
Signature, yped or printed name of registered agent and lifle if applicable (NDWlsrsﬂ Agent signatire reguited when reinsiating) DATE
0N ‘
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM [ petete TTLE O change  [J Addition
NAME NELSON, ANDREA V k ‘\ NAME G111 aE C.,-:_ 10T
SIREET ADDRESS | 3071 HIGHLAND OAKS TERRACE SUITE STREET ADDRESS N5 T A7 T N e 157 %R 1107
CITY-5T-7iP TALLAHASSEE, FL 32301 CITY-SE-2P et e A e T
TILE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-7P
TITLE O pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 73 oelete TITLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to exepyte th S report x}requrred Chapler 608, Florida Statutes.

e

SIGNATURE: \{\‘\QNF\\JM“\Q\(\\W S‘ \W\ (?%@“\*Sr\%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AN}HORIIED REPRESENTATIVE Daytime Phone #

Data




