) 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2006 8:00 am

1 Entity Name 03-31-2006 90181 010 ****50.00
KENNETH A. NELSON LLC ’
Principal Place of Businass Mailing Addrass
700 OCEAN ROYALE WAY, SUITE 702 700 OCEAN ROYALE WAY, SUITE 702 CUULJ] G 1
JUNO BEACH, FL 33408 JUNO BEACH, L 33408
ite, Apt. #, elc. ite, . #, atc.
Suite, Apt. 4, alc Suite, Apt. #, atc 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
X|Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O 5500 A:dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent
Neme
NELSON, TIMOTHY J
620 LAVERS CIRCLE, STE. 226 Street Address (P.0. Box Number is Not Accepiable)
DELRAY BEACH, FL 33444
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrelure, typed or printed name of regigtered agant and e if appicable. {NOTE: Registered Agent aignatuns requited when remstating) DATE
Flilng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ Detete TM.E Octange [ Additton
NAME NELSON, KENNETH A NAME
STREET ADORESS | 700 OCEAN ROYALE WAY, SUITE 702 STREET ADDRESS
CHy-51-2P JUNO BEACH, FL 33408 CITY-ST-2P
TMLE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TME [ Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2P
Tme [ Detate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p chyY-St1-2Ip
TILE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certify that the information supplied With this filing does not quality,for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcprate And that my signature shal) e the same lsgat effect as it made undar oath; that | am a managing member or manager of the
{imited liability cempany or the am| T his reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/ Q?/ﬁ SE ¥ 7-Fo/d
SIGHATURE AN{,7YPED OR uéleor A URRRGER, OR AUTHORIZED REPRESENAATIVE ’/ Date Daytime Phone #

7




