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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033464

1. Entity Name
SCOTT A. NELSON ENTERPRISES, LLC

Mailing Address

843 KELL-AIRE DRIVE
DESTIN, FL 32541

Principal Place of Business

843 KELL-AIRE DRIVE
DESTIN, FL 32541

FILED
Mar 23, 2007 08:00 /
Secretary of State

AN AR

'.'-‘-" 8. Ceniflcate of Status Desirad O

03082007 No Chg-LLC CR2E083 (11/05)
4 FEI Number Appliad For
20-1170622 Not Applicabla
$5.00 Additonal’

Fee Required

na’ i registerad agam

Ak gﬁ:&ﬂad emlty submits this statement for the purpose of changmg its registered nﬁ“ ice or rag|stered agent or both in lha Sta!e of F!onda | am famlhar wlth and accapt

SRR A
SIGNATU g

+ L Gigrate, typad or printad nams of reguatarsd agent and tre if aoplicable.

(NOTE: Ragistarsd Agent signature requirad when reinetating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBEAS/MANAGERS

e GP ~

NAME NELSON, SCOTT A

STREET ADDRESS | B3 TRISHA TERRAGE COURT
CITY-ST-2P DESTIN, FL 32541

e GV

HAME NELSON, SUSAN K
STREET ADDRESS | 743 KELL-AIRE DRIVE
CiTY- 51 7P DESTIN, FL 32541

TILE

HAME

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
TAY-ST1-2P

TmME

RAME

STREET ADDRESS
CITy-ST- 2P

e
RAME

STEET ADDRESS
CITY-S1-2F

Uﬂuﬂnﬁﬁg

ﬂd.’BDﬁU" 3 .i] Hi _l

11; | hereby certify that the information supplied with this filing doas not qualify for the exempuons contained in Chapw 118, Flonda Statutes. | further ceniify that the lniovmatlon
indicated on this repon is true and accurate and that my signature shall have the same legal effact g5 if made under oath; that | am a managing memiser or manager of the
limited Kability company or the receiver or trustse empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:/—%‘/W-——*‘“

oe_nmm NAME Myﬁﬁﬁ mnmm OR AUTHORIZED REPRESENTATIVE

BIGNA
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0 Deytima Prons ¢
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