2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021176

1. Entity Name
NESLO PARTNERS, LLC

Principal Place of Business

9466 CANNON DRIVE
ORLANDO, FL 32817

Mailing Address

9466 CANNON DRIVE
ORLANDO, FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90212 040 ****50,

T

00

[l

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
83-0420896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registersd Agent 7. Name and Address of New Reglstarad Agent
Name

OLSEN, MICHAEL
8466 CANNON DRIVE
ORLANDO, FL 32817

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

City

FL Zip Code

8. The above namad sntity subinits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed of ptintad name of registered agent and titk I appicahle,

(NOTE: Raglstared Agent signatuta tequirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . %.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM -~ O Delete TITLE O change [ Addition
NAME OLSEN, JACK NAME

STREET ADDRESS | 2703 ASHLEY COURT STREET ADDAESS

CMY-5T-21P KISSIMMEE, FL. 34743 CTY-ST-2IP

TME MGRM O pelete TITLE [ Chamge  [J Addition
NAME QOLSEN, MICHAEL NAME

STREET ADDRESS | 9466 CANNON DRIVE STREET ADDAESS

CITY-ST-2IP ORLANDO, FL 32817 CITY-S1-71P

THLE MGRM 1 Delete TIRE Dchange [ addition
HAME OLSEN, DAVID NAME

STREET ADDRESS | 2703 ASHLEY COURT STAEET ADDAESS

CITY-ST-2P KISSIMMEE, FIL 34743 CITY-ST-2IP

TTLE O pelete TITLE [J ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [J Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS-

CITY-§7-2IP - - - CITY-ST-21P - —

TE O pelete TME O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

11, | hereby certify that the information supplied with this (itin
indicated on this report is true and accurate an
limited liability company or the'T8peiver or trusfae emp

SIGNATURE:

g does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
My signature shall have the same legal affect as if mada under cath; that | am a mana

ging member or manager of the
erad to exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




