FILED
2008 LIMITED LIABILITY COMPANY Aug 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000073222 - Sy 08-19-2008 90027 025 ***138.75

1. Ertily Name

NELSON CORAL MANAGEMENT, LLC

Principa! Place of Business Mailing Address TYIUJI/S]
7229 MAIDA LANE 1229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, FL. 33908
Suites, Api. #, el Suile, Apl #, etc.
Hle ApL . el e AP 07102008  Chg-LLC CR2E083 (12/06)
City & Slaie Cuy & Stale 4. FEI Number Applied For
59-2280459 Not Applicable
i Caounlry Zip Cauntry » X $5.00 Additional
5. Cerlilicale of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
A, (o, Jroy
PROPERTY COUNSELORS MANAGEMENT GROUP, LLC , Kﬂﬁefﬁf 4 Ay s /MW 7
7680 CAMBRIDGE MANOR PLACE Streel A(Igtes ij . B /\Iumb ris Not Acceplable)
STE 104 [ 5] g(? 1747 4] '}jl" 7ia 7
FORT MYERS, FL 33507
Cil‘fﬁ_ I Zip C%e .
7 myctrs FL 393
8. Tha abrove named enlity submits his sti\qent lor the e of changing ils regislered oflice or regisler&f‘d agenl, or both, in the Stale of Florida, | am lamiliar wilh, and accept
iha ohligapsos gl registered aT:) — .
. h -~ ? 9 (
CIGHATURE )& ) v LaN w% LB A o~ Q
Mt bybe o pocikd suese of igfREPee) oot ol iR qToRC Ak NOTE Rajlsveuv.ld-umnalum reumc'wlwnmnslalng) DATE
J
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGFRS 10, ADDITIONS | CHANGES
niit MGR 13 Dalate TIELE [J Change  [] Addition
HAME NELSON, KIM M NAME
ikl ADDISS | 7229 MAIDA LANE SIREET AUDRESS
Ly Shoap FORT MYERS, FL 33908 CllY S1 4P
1 [ Dalegte Tk [ Change [ Additien
Hamt HAME
SIREEFADURESS SIREET ADDRESS
ClY 1 AP c-SI 2Ip
e 3 Detete NILE [T Change [ Addition
NBME HARTE
SIREET ALDRESS STREET ADDRESS
Cly st e CIby SI 4P
i 1 detete MLE [ Change [ Addilion
HAME HAME
SIRLEL AUURESS : SINEET ADDRESS
ony sloae ony s1ap
1L ) Delets i [ Change ] Addilion
HAME NAME
SIEED AUDAESS STREE ADDRESS
oy §1 de ClY-51. 2P
Hitt [ Delete TALE [JChange [ Addilion
HAME HAME
SINEE] AULMESS SINLE T ADGRESS
1Y S AP cuv 51 7e
11, I haeby cenlily that the infonnation supphied with this filing does ral qualily for the exemplions conlained in Chapler 119, Florida Statules. | furlher certify 1hat the inlormation
indicaled an this reporl is rue and accurate and hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limied ability company or the recever or lrusiee empowerad lo execute s report as required by Chapter 808, Florida Statules.
SIGNATURE: _Ain' 27 ridon _m6g ib-of_ osd-ddf FTCD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DRaylg Phone #




