FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT_(AR) Secretary of State

DOCUMENT # 106000004942 04-17-2007 90250 012 ****50.00

1. Entity Namo

ANN-MARIE NIELSEN LLC

Principal Place of Business Maiting Address

3100 GULF BLVD 50 S BELCHER ROAD

433 122

e i N

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suile, Apt. #, cic 15t MOORE CRZE0B3 (10/06)
City & State Cily & Siale 4. FEI Numbot Appliad For
&-25/3 2 Not Applicable
Zin Country o Country s, Cerificale of Stalus Dosired [ $5.00 Aaamanat
Fee Required
5. Name and Addreas of Cusrent Rogisterad Agent 7. Name and Adcress of New Registared Agemnt
Nama
NIELSEN, ANN-MARIE -
Street Addrass (P.Q. Box Numbar is Not Acceplablo
3100 GULF BLVD )
433
BELLEAIR BEACH FL 33786
City FL I Zip Code

8. The abave named entity submils tws staiemanl lor ihe puspose ol changing ils regisiered olfice or registered agent, or boin. in the State of Florida. | am familiar with, and accept

the obligations of remsiared agonl.

SIGNATURE

SGMUIE, VDI OF DA AMC GE BRI TE e g bile  spp'coble, (NOTE Reg@tiured Ageri QA (GUINE winkh FEFEHATNG) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

-3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHAMGES

nnc MGRM O Detote L0138 ) Change [ Addibon

ALK, MNEILSEN, ANN-MARIE~ HAME

S CIADDRESS | 3100 GULF DRIVE  #433 STREET ANDHE 8§

Y- ST- 2P BELLEAIR BEACH Fi. 33786 CITY-$1-7#

HILE 13 petete 11114 O change [ Adaicion

NAML NAME

STREE T ADDRESS SIRHC) ADEYE S5

CIrY -S1-21P CHlY-si- 2

IIE O Delete nne [ change [ Addilion

NAME NAME

SIfL L1 ADURESS” - STRFET ADDH $S

LAY -SE- 7P CITY-S1-/1P

nne 1 Detete HILE [T Change ] Adgiion

RAME NAME

SIRIL | ADDRESS STREC] ADDRESS

cily-$1. 21 cy-S1.720

TILE O pelete THLE Ocnange [ Audition

NAML NAME

SIREE | ADDRESS SIREE) ADORESS

CIFY - SI-2IP CHY-S1.7P

nr ] Delate TIE O change [ Aadition

MAME NAML

SIREE T ADDRISS STREL T ADORESS

cIry-S1.71P OVEY.

11. I heraby cartify that the informaton supplicd with Lhis liling does not qualily lor the exompiions conlamed in Section 119, Florida Statwies, | funher cerify thal the informalion
indicaled on this report is rue and accurale and Ihat My signature shall have the same legal offect as if made undar oath; thal | am a managing member of manager of the
limited liability company or the raceiver of lruslee empowerad 1 execute this repon as roquired by Chapter 608, Flonda Statules.

@'\_ ) Q_—
SIGNATURE: S~ N AA_ ha S 1 TR 2 - S-Sy
SICMATUSIE AND TYFED OR PRINTED MAME DF SIGNING MANAGING MEMOLH, MANAGER OR AUTHORIZED REPACEENTATVE Cae Davirrw Phore 4




