2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000033577

1. Entiy Name

TOM NELSON ENTERPRISES LLC

FILED

Prineyai Piace of

2102 NE 145TH AV RD
SILVER SPRINGS FL 34488
us

Mailng Address

2102 NE 145TH AV RD
SILVER SPRINGS FL 34488
us

2. Panepat Mace of Business - Mo P O. Box #

3, Mailrg Address

Suite, ApL # el

Suie, ApL #, elc.

Jan 24, 2008 08:00 A}
Secretary of State

AT

1st MOORE CR2EG83 (10/07)

Cily & State

Cuy & Staie

4. FEI Numoer Applied Fo

20-1072945 Nt Appiicatle
Zip 0 z LUTLTY . it
i} Country P Courrry 5. Carnlibeate =f Sats Desrad | $500 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

NELSON, EDWARD T
2102 NE 145TH AV RD
SILVER SPRINGS FL 34488

Street Addreas

{P 30 B Numibzer s Not Acceniaule)

Ciy

Zp Code

FL

8. The above named entity subrnits 1 sialernen: o (he purpose of changing its registerad ofiive or regicieied agert or coth, inine Stale of Nonda

the obvigations ol regisieied) 256010

SIGNATURE

Famfamilia:; with, and accept

LIS MR A{ BN ARy I B 1l EACRL DR LISB PRI g IR R Y S P TW (ROTE RIpl0resd A0 5 OOt e ot £ 7L a0 g ditiing) L fT
. FILENOW!! FEE IS $138.75 .. .. .
.+ - After May 1, 2008, Fee Will Be 5538 75 B ©
Make Check Payable to Florida Department of Stale

g MANAGING MEEMBERS /MANAGERS 10, ADBITIONS ; CHANGES

TE MGR O Date TifeF ] Change [ Aduitan

HARE NELSON, EDWARC T KA !
STEEET AUGAESS [2102 NE 146TH AV RD STHEET ALDKE 55

anv-et-2e |SILVER SPRINGS FL 34488 DTS5 .
i O Deiee niiF MO 23 1_~:l b D Aaditicn

e e 01726,05-80033-004 3 ;
CTREET AIDRFSS STREET ABGRTSS

CITY-5T- 20 OlY-57 7 I
it [ Deweie lisik [ Change T Adidton ‘
NARE 1AME

CTRES T ADURI S5 STHLT ALDRESS

CATY-4T- 2P CITY-Si-2p

L [ Dalete T ] Change [ Additizn

IARAL HAME

SRLLT ADDALSS SIBELT ALDRESS

Y31 7F Cry-gi-op ‘
TITLE 3 Detee WiLL [T Change [ sddiecy [
NARYE RAME !
SIRLET ADDREST SIKELT ALDFLSS ;
CITy-3T-711 CiTY-57- 20

LE (3 Detare T {3 Chenge  [] Additisn
HAHE NAVE

STREET ADDIFSS STREET AROMESS

CITY- 372 cy-57 2r

1.
inghcatad on this ren

LIS 1R

SIGNATURE:

U herehy certity hat the mfurmation suppiied witt this fiting does nal gualdy tor the sxemphiong gontainegd in Secnon 119, Floridza Statules | iuithsr senily hat the milermaton
00 dceurdly and that my signaiure shall have the same lepal eltect as if made under oal that | A g raraging rrember or manages ol the
Imited habdiy cornpany of the receiver or rusles fmpowers to exacule this repo:t a8 required by Chapter 808, Flonga Slalules

7 et

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR  AUTHORIZED AEPHESENTATIVE

Gl T Pwa o &



