2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052807 Apr 04,2007 08:00 AT
1. Enlity Namo S
ecretary of State
NELSANGE SAN REMO LLC l'y
Principal Placo of Business Mailing Address
4343 COLONIAL AVENUE 4343 COLONIAL AVENUE
e e “ll“l“ I" ||‘“ I(l” ||w "W"m ||m I’”l “Il”l”“lw m"‘ ”’ ‘m
2. Principal Place of Businass - No P.Q, Box # 3. Mailing Addrcss
Suile, Apl. #, oic. Suile, Apl. #, eic. 18t MOORE CR2E0B3 (10/086)
City & Stalo City & Stale 4, FE| Number Apptied For
20-1370335 Nol Applicable
Zp Couniry e Country 5. Ceriilicate of Slaws Desred X ?igg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namn = o —— e~ -
WEISE, GILBERT N

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

4343 COLONIAL AVE
JACKSONVILLE FL 32210

City FL Zip Code

.7 8. The above namod entity submits this staiement for the purpose of changing its registered office or registered aganl, or both, in the Stale of Florida. | am familiar wilh, and accept
tha obligalions ol rogistered agent

SIGNATURE
Sgnature, Iyoad or arnled name of registered agent and tike 4 applicabls, (NOTE: Ragstered Agent sigharuia required when renslalng) BAIE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

nnr. MGR 33 Delete mu‘ Ui:l[]ﬂl]ﬂﬁg':]‘"ﬁc Clcnange [ Addilion

NAMI WEISE, GILBERT N HAME 417 -,_“_P""“'.?,:':'_ e . !

SIRELTADDIISS | 4343 COLONIAL AVE, STREET ADDRESS D4/11/07-20033-025 55. 00 |

CITY-S1- 1P JACKSONVILLE FL 32210 CIry-S1-Zip |

e - O Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRI 53 STREET ADDRESS i

CY-SI-4IP CIrY-ST-2IP '
[ ] (L .- . - e e= - D — g -~ — - - - cem——— - — - - -+ [DChange  [Z] Acdilion-3— |

NAMI NAME

STAFCT ADDRLSS STRELT ADDRI S5

CITY-$1-21p CITY -S1-ZIP

mnr S me [CJchange [ Addition

NAM!. NAMC

SIRIET ADDI 5% STREET ADDN 88

CITY-s1- 2P cCiTY-SI- 21

HIE [ Dolgte TILE [ change  [C] Addilton

NAME, NAME

SIRELT ADDRI 55 SIREET ADDRESS

CIFY-ST- 2P CITY-$T-2IP

e [ belere TINLE {1 Change [} Addition

NAME NAME

SIREFT ANDRE SS STREET ADDRESS

CITY-S1-2IP CITY-SI-ZIP

11. | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119 Florida Statutes | further cartify thal tha inlermalion
ndicalad en Lhis roporl (s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing momber or manager of the
iimilod habulity company or the receiver or trustee ompowored lo execule this report as required by Chaptor 808, Florida Statules

/ ’\'GQATURE: Y T U oo Y~/-07 @W/ JES Y v
Vi

SBIGNATURE MD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORFZED REPRESENTATIVE Date Daytmg Phona #




