2005 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L04000033464 Secretary of State
1. Bntity Name 03-02-2005 90015 007 ****50.00
SCOTT A. NELSON ENTERPRISES, LLC
Principal Pltace of Business Mailing Address
843 KELL-AIRE DRIVE 843 KELL-AIRE DRIVE
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
: 20- 1\ T06L22. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A'ddinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

—— r — . - - Name ——— -

gfé_?(%EL-)SACI‘F?ETEQVE Street Addrass (P.O. Box Number is Not Acceptable)

DESTIN FL 32451

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accep!
the obligatians of registerad agent.

SIGNATURE ~
.+ Sgnature, typed of printed nerme of regisiared agen and itla ¢ applicable (NCTE Regstered Agant signature requirad whan ramnsialing) DATE
E -
- ¥
i :
9, o MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
T0LE . 7 Detete NGEM - PLESIDEDT CJ Ghange [ Addition
NAME . NAME Seorr A NELSON
STREET ADDRESS STREET RODRESS (B TWe1ST TERLACE CouveY
cIry-§1-21P onsLIr  |DEesTiM, Fhe SaSMI
TTLE [ Delste L MEEM= VICE PessiofnT [ Change ] Addition
NAME RAME Susan K. NFLSeN
STREET ADDRESS SIREETADORESS [RY3 KELU-AiL8 De.
CITY-ST-2IP _ ov-s-ip (pEsrnd L azsul
MLE O oetete TITLE [ ¢hange  [J Addition
NAME = [T o T T T T T T R T T e
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P GTY-ST-2P
T0LE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petets TITLE [T change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tustee empowered 1o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: et Mg 22-22-05" S50-543-2Y12

SIGNATURE AND TYPED OR PRINTED N}ffOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




