FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok 3k
DOCUMENT # LO5000027990 01-30-2006 90159 003 50.00
1. Entity Name
NELSY ANDROS, LLC
Principal Place of Business Mailing Address
104 ISOLA CIRCLE 104 1S0LA CIRCLE
ROYAL PALM BEACH, FL 33411 . ROYAL PALM BEACH, FL 33411
s e O O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
éﬂ‘bz 5&&%&59 Not Applicable
Zip Country - 2p Country 5. Certificate of Status Desired O fi'ggq L’;J‘_’;;““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDROS, NELSY
104 ISOLA CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of regestered agent and tille if apolicanie. {NOTE: Regrstered AQsnt 3ignatura ecuangd whon FEINSLating) DATE

Filing Fee is $50.00 - Make check payabla to

Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Derete TILE [ Change [ Addition
NAME ANDROS, NELSY NAME
STREET ADDRESS | 104 iISOLA CIRCLE STREET ADDRESS
CITY-$T-2IP ROYAL PALM BEACH, FL 33411 CITY-51-2P
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZiP
TILE [3 Dslete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME ] Defete TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TME O Detete THLE [ Change (] Additicn
NAME HAME
STREE? ADDRESS STREET ADDRESS
ChY-§7-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY-$T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company o the receiver or trustes empowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 9. £, L. &€ @,-/}7/4_)

SIGNATURE AND TYRED,OR PRINTECAME OF SIGNING MARMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie Daylme Phona #




