2C07-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000001543 Apr 18,2007 08:00 A
1. Entity Name
NILSSON COMPANIES, LLC Secretary of State
Frincipal Place of Business Mailing Address
2690 A8TH TERRACE SW 2690 48TH TERRACE SW
NAPLES, FL 34116 NAPLES, FL 34116
04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e yrT
42-1656441 Not Appiicable
5. Certificate of Status Desired O ?e?e-gg:: af:‘;ﬁ"“a'

6. Name and Address of Current Registerad Agent

2856 50TH STREET SW DO NOT WRITE
NAPLES, FL 34116 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnntad namae of registerac agent and e 1f epplicabie. (NOTE: Registared Agent signalure requirea when rennstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS |
TILE MGRM
RAME NILSSON, FRANK T

STREET ADDRESS | 2896 50TH STREET SW
CITY-ST-2IP NAPLES, FL 34116

TIFLE

NAME

STREET AODRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e UOooTIsTag

NAME D4/28/07-80001-014 55,00
STREFT ADDRESS
CIT¥-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapier 608, Florida Statutes. 2 3G

SIGNATURE: %/ %& "2 24513

SIGNATURE AND Y‘&ED OR PRINTED RAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE C] Oaytme Phons #




