FILED

sor g commy A1 207800 am

DOCUMENT # L05000073222 04-16-2007 90336 038 ****50.00
1. Entity Name
NELSON CORAL MANAGEMENT, LLC
DU IR
Principal Place of Business Mailing Address u d b 4 3 ?
7229 MAIDA LANE 7229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address Hll"l“ Il' Il‘l‘ ”m Il'“ IIm ||m II“I ‘|I|I “”l |||[I ”I’I "III‘ m |I|)
ite, Apt. #, . ite, Apt. 4, .
Suite, Apt. #, elc Suite. ApL. 4. etc 02162007  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-2280459 Not Applicable
® Country i Counlry §. Cenificate of Status Desired O 55.00 A_ddltlonal
Fee Raquired
€. Name and Address of Currant Registerad Agent 7. Name and Address of Now Reglstered Agent
NELSON, KIM M < : ' j ) =1
7229 MAIDA LANE trael Address (PO, Box Numbgr is Not Acceptable
FORT MYERS, FL 33908 eSO T anpe e, : ee Matoe. Dipee
LUsime 104
fort Muers FL CT
8. The above named entity submits this staterment for urpose of changing its regiftered cffice or registered agent,Br bath, in tha State of Florida. 1 am familiar with, and accept
the obligatiFSof 1egistered agent. \_JQ
SIGNATURE W\ 2.~ o~ 2LE5
Signature. typed or prinied name ojregistared agent a Wm (NOTE. Registered Agent Sgnalure required when reinsiatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9, .MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMEe * | MGR 7 petete TILE O change ] Addilion
NAME NELSON, KiM M NAME
STREET ADDRESS | 7229 MAIDA LANE STREET ADDRESS
CITy-ST-2F FORT MYERS, FL 33908 CiTY-ST-21P
TMLE . [ Delete TITeE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE i 3 Delete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CITY-S7-2IP
TILE 3 Delete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21F
TITLE O pelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuig this report as required by Chapter 808, Florida Statutes.
SIGNATURM&M JEc Fkuﬁn\ﬂn& 2 1o 2007 239-215-8A2D
SIGNATURE AND TYPED OR Pk‘trsn Nuaf\smmm MANAGING MEMBER, MANAGERCR AUTHORKED REFRESENTATIVE Data Daytime Phone #

\J



