FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000010320 04-03-2006 90067 038 ****50.00
1. Entity Narng
NELMS CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
12831 JACOB GRACE COURT 12831 JACOB GRACE COURT
WINDERMERE, FI. 34786 US WINDERMERE, FL 34786 US
e v RGO OAR MO R THOR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O Eese‘gg;:\ig:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELMS, NORMAN N 1l
12831 JACOB GRACE COURT Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL ‘ Zip Code

8. Thg above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. ture, [yned or prinied name of regisiersd agen and die if appicable. (NOTE: Agent TBGUArSd wharn res Q) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIE [ Change  [] Addition
NAME NELMS, NORMAN N I NAME
STREET ADDRESS § 12831 JACOB GRACE COURT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-21P
TIMLE O3 Detete TITLE [J Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
TITLE O peteie TITLE [ Change  J Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detele TIHLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-28P OITY-ST-2IP
TLE [ pelele THLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CyY-st-ap

11. | heraby ceriify that the infermation supplied with this liling does not quafily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal slfect as if made under cath; that | am a managing member or manager of the
limited liability company or the gecsiver or irustee empowered to executa this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: JMQS 3/ 25, / Ol %7LS56-2/322

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




