/

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000052807

1. Entity Name

NELSANGE SAN REMO LLC

Principal Place of Business

4343 COLONIAL AVENUE
JACKSONVILLE Fl. 32210

Maiing Adcress

4343 COLONIAL AVENUE
JACKSONVILLE FL 32210

FILED
Jul 24, 2006 08:00 AV
Secretary of State

GETRT MO M

2. Prncipal Place of Busingss 3. Mang Address
Suite, Apt. #, ete. Sunts, Apt. #, atc, 2nd MOOQRE CR2E0B3 (4/06)
City & State Ciy & State 4. FEI Number 20-1370335 Appled For
Not Applcable
2o Country Zip Country 5. Certhicate of Status Desired M $500 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISE, GILBERT .N
4343 COLONIAL AVE
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. Tne above narmed entity submits this statement for the purpose of changng 1s registered ctice or registered agent, or both, n the State of Fionda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnalure, typod or prntad name of regstoned agent anc btie f appheanke {NOTE: Ragisteren Agont sgnatura raquned when romstating) . DATE

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
e MGR ] neets HLE [ Change (23 Addition
e WEISE, GILBERT N NAVE HU'"H 0571320
steer appress | 4343 COLONIAL AVE. STREET ADDRESS = L:ﬁ' DR —
sivsia | JACKSONVILLE FL 32210 V.51 26 U7 dh, UI""“ J03-012 55,00
TITLE O pelete THTLE O crange [ Additon
NAME NAME
STREET ADDRESS STREET ADNRESS
CiTY-81-2IP CIY-ST-ZIP
IMLE O pelete TMLE [J change [ Addition
NAME NAME " )
SIREFT ADDRESS STREET ADDRESS
CTy-S7-20P rY-S1-7P
e 1 Delete TiE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . H CITY-ST- 2P
TmE [ pelea e [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CIY-57-2P
TME O pelete TIE [ cnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F CiY-51-2IP

11. | hereby cartiy that the information supphed with this fitng does not gualify for the exemptions conmaned in Chapter 119, Florida Statutes. | further certity that the information indicated on|
this report 18 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the mited Labitity comparyy
or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

o™

SIGNATURE: g 7 -20-06 % y 58 ¢S4

SIGNATURE ANBﬂD OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Date

Cravtime Phionip «



