FILED
2006 LIMITED LIABILITY COMPANY y Apr 13,2006 8:00 am

ANNUAL REPORT (AR)- - ecretary of State

DOCUMENT # L05000112727
1. Eniity Name (03-28-2006 90015 030 ****50.00
NELSON STUDIOS, LLC
Principal Ptace ol Business Mailing Addrass
P.O. BOX 9666 P.Q. BOX 9658
NAPLES FL 34101 NAPLES FL 34101 T
il
N R
2. Principal Place of Business 3, Maikng Address
Suite, Apt. #, etc. Suite, Apt. 4. atc. 15t MOORE CRZ2E083 (10/05)
City & Siata Cuty & State 4. FEI Number, Applied For
'2 0 - ?)m 2027 Not Applicable
Zip Counay Zip Country 5. Certilicate of Staus Dosired (3 fgg?q Addidonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
G Naime HCJEG:L ﬁom
THE LAW OFFIGES OF MAGEN E. KELLAN, PA. Street Aderess (7.0, Box Nuroer s Not Acceplable)
5147 CASTELLO DRIVE r
NAPLES FL 34103 . 3ol Tilang Drve
City Nb{)\g) FL I Zip Code% l, !03

8. The ahove named entity submits this staterment for ihe purpoze of changing its regrstered office or registered agent, or both, in the State ol Florida, 1 am {amiliar with, and accept
the ohligations of regisiered agent.

SIGNATURE .
L

o

LR, TYDIRS G DYNHEC] INBI % Te A g 1017 i (NOTE Fo(r Shintd Acnd Stmbisu 1OQul 13 whuf SBnStaiei]) OATE

) g FlLE‘wam FEEIS $50.00 - . .
Make Check Payable to Florlda Department of State.

oo _ .+ DueByMay1,2006 - _- ..~ -

9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

g MGRM e ] Detere TE O crenge 7 Adortion
HANE MCLECD, FIONAC. . N

STAEC) ADDRESS | P,O, BOX 9665 X =t & STREE| ROORLSS

OM.SZP |NAPLESFL 34101 carY-51- 79

mE O Detete LT Ocrnge  [] Addition
HAME HAME

STREE | ADERESS SIREE ADDAESS

CIRY-S1-2P cmy-st.np

e - —Cootwe me - O Caarge [ agiion
NAME NAME

SIREET AUDRESS SYRLET ADDRESS

CITY-55- 39 Ciy-§1-hp

13 O detete TIE [ Change  [] Adaition
HAME HAME

STREET ADDRESS SIRTET ADDRESS

CIry-51-7¢ oay-51-2P . )

IRE 3 Detete nne O Clenge [ Addiion
HAME NAME

SIREE] ADORESS SIREET ADDRESS

CHY-ST. 71 CiTy.S1-7IF

Hne 3 Detete e [ Change [ Addition
HAKIF NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-2P /} CIy-S1- 2P

11, 1 hereby cenity that the informatde suppled with this fil

indicated on s reRgrl is tr d accuiale and thal

signolure shalt have the same legal eflect as il mads undaer oath; that 1 am a managing member or manager of ihe
limilad liabHity compal eceivel o trusiee &

gg doas nol quality for (he exemptions contained in Section 119, Fioriga Slalutes. | lurther certily 1hal the information
ered kg execule this repont as required by Chapler 608, Florida Stalules.

SIGNATU‘E”E:

TURE AND TYPED OR PROMIED RAME OF LIGHNG MEMSER. R, OR ALF ATIVE O Dayieme Hrone £ J




