2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o e

FILED

DOCUMENT # L05000027990

1. Entity Name

NELSY ANDROS, LLC

Principal Place of Businass

104 ISOLA CIRCLE
ROYAL PALM BEACH, FL 33411

Matling Address
104 150LA CIRCLE

ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO RN

Suita, Apt, #, alc, Suite, AplL. #, etc.

Mar 01, 2007 08:00 A
Secretary of State

01162007 Chg-LLC CR2E083 (12/06}
City & State Cily & State 4, FE! Number Applied For
20-2536459 Not Applicable
Zi Count; Zi e
» ountry P Country 5, Certilicate of Status Desired 0 $5.00 Additional
Fee Required
8. Narme and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

ANDROS, NELSY
104 ISOLA CIRCLE
ROYAL PALM BEACH, FL 33411

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agen!.

SIGNATURE

Signalure, typed or ponted name of regrstered agenl anc Lile if appkcable.

{NOTE: Ragisterad Agent signature requited whan ranstaing) DATE

Maka check:payable io:;%!‘,: g

Flling Fee is $50.00 o o
Duo by May 1, 2007 ‘Florida. Department of State” - "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [ Change [ Addition
NAME ANDROS, NELSY HAME
STREETADDRESS | 104 ISOLA CIRCLE STREET ADDRESS UOO00OEE2T1 3
ctv-s1-2¢ | ROYAL PALM BEACH, FL 33411 CTY-§1-2 N2A1 240720080004 50,00
TIILE [ elete TILE [ Change [ Addilion '
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cy-ST-2IP
TITLE O Detete TITLE {0 Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITy-ST1-2IP
TILE 0O Detele TMLE [ Change [ Addition ,
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST1-ZiP
TMLE [ Delele TIILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIr¥.5T-21P CITY-S1-2P
TITLE O Delete TILE [JcChange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CllY-57-2IP CITY-§T.2IP
11. | hareby certfy that the information supglied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | furthar certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited Kabilty company or the receiver or trustee empowered to executs this repon as requirad by Chaptar 608, Florida Statutes.

,/-‘

 /
SIGNATURE?

merm.__ aile7

Date

/Daytara Phora #

SIGNATURE ?u: W }aﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i £ -



