2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05600112727 May 05, 2008 08:00 AN
1. Entily Name S
ecretary of State
NELSON STUDIOS, LLC ry
Prncipal Place of Busingss Mailing Address
P.Q. BOX 9666 P.C. BOX 9666
e e H“H'”ln Im’ |HH ||’” ||m ||‘|’ ”ll' Ulil l‘l“ |||!I ”l" mm I" m’
2. Piinzipa Placc of Busingss - No P.O. Bux # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E0B3 (1 DI‘O?)
City & State City & State . 4. FEI Number Applied For
20-3872027 Not Applicatie
Zip Country Zip Gountry - - $5.00 Additiora!
5. Cenificate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEQOD, FIONA
1304 MILANDO DRIVE

Street Address (P.Q. Box Number is Not Acceptabie)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe abiigations of registerad agent,

SIGNATLIRE
Sigoature, typodgr rated namp al 1g slerad Aporl 9a6 e [ aopiaaneg, INDTE Repg1orgd Agent 5. by © 1360 G when [enstaung) LATE
9. MANAGING MEMBERS;MANAGER& 10. - ADDITIONS / CHANGES
TTE MGRM 1 Doee TITLE [Chenge [ Addion
HAME MCLEQD, FIONA C KAKE
STREET ADDRESS | P.O. BOX 9666 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34101 CIre-§7- 2P P
TLE ] petete TIiE ] ﬁﬁnup‘ “1:] Addition
NAME KAME
STAEET ADDRESS STALET ADDRESS
CITY-§1-2IP CIty-ST-21P
HIn [ petete TILE [ Change [ Aadition
NARAY HAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iP
THLE O pelete e [JcChange [ Addition
NAE HAvE
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIy-5i-2p
TLE 3 Delete TE [ Change [T Addition
HAME NAME
STALET ADDHESS STHEET ALDRESS
CITY-3T-2ip CITY-57-2IP
HTLE 1 Delate TINE [J Change  [O] Addition
HAME NAME
STREET AODAESS STREET ACDRESS
CiTy-ST- 2P /I CITY-S7-2IF

t thig fiing does nat quality for the exemphons contained in Section 118, Flonda Staudes. | further certily that tha infarmation
hat signatute shall have the same legat effect as if made under cath: that | am a managing member of manager of the
empgwered ecutg this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4 / gy / O 87430,

SIGNATURE AND TYPED OR PRIN‘&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caylitny Priora: #

11. | heraby cartify [hat the infurmation supplied
indicated on Lhis report ig true and accur
limitad liabilty company Bi'the raceiver




