2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR)

DOCUMENT # L05000112727 -~ °

1. Entty Name

NELSON STUDIOS, LLC

Principal Place of Business

P.Q. BOX 9666
NAPLES FL 34101

Mailing Addross

P.Q. BOX 9666
NAPLES FL 34101

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apl. #, elc.

Suitg, Apt. #, clc,

N AR

FILED
Feb 22,2007 08:00 AM
Secretary of State

MCLEOD, FIONA
1304 MILANDO DRIVE
NAPLES FL 34103

1st MOORE CR2E0D83 (10/06)
Cily & Stalo Cily & State 4, FEI Number Applied For
20-3872027 Nol Applicablo
2Zi Counl Zi Count i
P ourntry P ountry 5. Corlificate of Stalus Desired O $5.00 Addtlionat
Fea Requited
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Namao

Strool Address (P.Q. Box Number is Not Accepiablo)

City

FL i Zip Coda

8. Tho above named entity submits this statemaent for the purpose of changing its registered offico or rogisierad agont, or both, in the State of Florida. | am familiar with, and accopl
the obligations ol registerod agent.

SIGNATURE
Sgnature. tyead or printed name ol regisigred agent and ke f apploatle {NOTE: Regsiered Agen! signature required whaen rensiabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ] Delete T O change [ Addition .
NAMI MCLEQD, FIONA C HAME UUUDD 543652 :
SHUETADDRESS | PO, BOX 9666 STRICTABDH 58 133.1‘,!['2",1[] BDDI-‘D D-:,E 50 {:":]
CIY-SI-2IP NAPLES FL 3410t CIY-§1-71p b b
Ttk [ pelete TITLE [ cChange ] Addilion
NAME NAME
SIREI'T ADDRT 55 SIREET ADDAE 85
[ CY-s1-4p ~ CIY-S1- 4P
THIF [ Deele TILE [ Change [T Addilion
NARE HAME
SIRCE | ADDRESS SIRICTADDRE S8
CITY-81-ZiP CIlY-ST-7IP
I 1 pelete TILE [ Change 3 Addilion
NAME NAME
SIRFET ADDRESS STREETADDRLSS
CITY-S1- 2P CITY-SI-21P
i [ peiote 1ITLE [ Change ] Addilion
NAME NAME
SIRELT ADDRESS STRECT ADDRE S8
GITY-SI-ZIP CITY-S1-2IP
1 O Celate i3 [ change [ Additon
NAM NAME
SIREET ADDRESS SIREETADDRESS
CHY-ST- AP CITY-S1-7IP

indicated on this report (s Iruc and accur.
limited habilily company or lhe recet

SIGNATURE:

11. [ hereby certily that the information suppliod with this filing doas nol gualify for tho exemptions contained in Socticn 119, Florida Slatutas. | further cerlify that the information
and lhat my ggnalure shall have the same logal cffocl as if mado under oalh: Ihal | am a managing memer or manager of the

SIGNATURE AND TYPED OR RAINTED NAME OF

MANAGING

W, . OR AUTHORIZED REPRESENTATIVE

Drita Dayumo Phone ¥




