FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000027990 04-30-2008 90037 022 ***138.75

1. Entity Name

NELSY ANDROS, LLC

Principal Place of Business Mailing Address : ‘

104 IS0LA CIRCLE 104 1SOLA CIRCLE | 60034723

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 . )

T PO [ e AR ORA R
Suite. Apt. #, etc. . Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2536459 Not Applicable

Zp - _ Bountey Zp Country 5. Ceriificate of Status Desired [ fi-ggqgf:;ﬁ‘m_a'_

6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglistered Agent

Name

ANDROS, NELSY

104 ISOLA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROYAL' PALM BEACH, FL 33411

i

. City FL ‘ZipCode

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

SIGNATURE
.« Signature, typed or printed name ol regisiered egent and tile |l applicable. {NQTE: Registered Agent signaturs required when rainstating) DATE

>{i FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS /CHANGES
e MGRM [ Delete THILE O change [ Addition
NAME ANDROS, NELSY NAME
STREET ADORESS | 104 ISOLA CIRCLE STREET ADDRESS
CiTY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-S1-2IF
Tme O belete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIiE - O] Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TTLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIMLE O velete TILE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TTLE O oetete TIME O Change [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with
indicated on this report is true and accurate-ahd tha
limited liability company or the recg_ivef or trustee

~

does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered jo execute this report as required by Chapter 608, Florida Statutes.

P b
SIGNATURE: Gt

slcmrquMammn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytime Phore &




