FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT {An}

Secretary of State
DOCUMENT # L04000052807 ry
1. Entiy Name (12-24-2005 90109 044 ****50 00
NELSANGE SAN REMO LLC
Principal Place of Business Mailing Addrass - oo
4343 COLONIAL AVENUE - 4343 COLONIAL AVENUE
JACKSONVILLE FL JACKSONVILLE FL 32210
' R P TR
Z Fincipal Place of Busness T Vialing AGTa il Il ' ! | }
Suke. Apt. . etc. Suita, Apt. ¢, okc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
, 20-1370 335 Nt Apphcablo
ap Counary o Country . Certicamw of Status Desired  [J 23 °°F Adcditinal
6. Name and Addrese of Current Registered Agent 7. Name and Address of Now Registerad Agent
o ciemn gl eas ST D e aTen T T m T lesce a e Nam® o —om o L e - - — = -
:\;Elg Eo(i%?fﬂ ':VE Straet Addrass (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32210 :
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad ofﬁca or registared agent, of both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Segruturs, lyged o proed name o registered agent and tiie lwptnh (NOYE ﬂoom-ma.&gmm tegquated whah idenstating) DATE
. Nt B et o) 41.‘:'-{)4‘!{,',‘:’}!\.‘_‘@3\'.’:,‘5‘?
e g W “” a;
3 _;p%i’me‘{: 1By 1, ty —
[ MANAGING MEMBERS 0. ADDITIONS/CHANGES
TE MGR 0 Detens we G O change [ Adation
NAME WEISE, GILBERT N NAME
STREES ADORESS | 4343 COLONIAL AVE. STREEN ADORESS
ary-S-1p JACKSONVILLE FL 32210 cny-51-29 .
e € Dt IRE Dchage [ Addition
HAME RAME
STREET ADDRESS . STREET ADORESS
A8, ary-s1-n¢
TME O ouets we Ocang [ acdition
NAME n . MAME i == . -
STREET ADDRESS STREET ADDRESS
ory-stpp= |- = : - -~ - f amesioe — —— -
TE 3 Dol THLE [OcChangs [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-St e CHY-S1- 2P
NRLE £ Detetr mE CJChange [ Addition
WVE NAME
STREET ADDRESS STREE T ADDRESS
CITY-§1- 1P Gy -$i-2¢
WmE ' O petee e O change [ Adition
STREET ADORESS ’ STREET ADORESS
| ow.s1-7p wry-s1-ap

11, Fhamby certly thal the information supplied with this filing does not qualify tor the exemplion stated in Section $19.07(2)(i), Florida Stntutas | turther cartily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
lirnited Gability company or the receiver or trustoe empowerad to execute thia report as recuired by Chapter 508, Florida hies,.

o . D
SIGNATURE; Ll A Foy-35Y 72

r?tﬁmenmzu MEMBER, OR AUT ATWE Das Owycms Prara




