FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000031564 01-29-2007 90145 042 ****50.00
1. Entity Nams
NELSON INVESTMENT HOLDINGS LLC
Principal Place of Business Mailing Addrass
3064 SE INDIAN ST 3064 SE INDIAN ST
STUART, FL 34997 STUART, FL 34997
R U ISR
Suitg, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
29-— L{S—{g Lo'-l ?O Nat Applicable
Ze Country Zi Country 5. Certilicate of Status Desired O $5.00 Addigonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N
BIRAN G HERNDON, PA [ran £. Herndon PH
795 SE PORT ST LUCIE BLVD Swreet Addrass (P.O. Box Number is Not Acceptabie)

PORT ST LUCIE, FL 34984

Y418 5 Us Ajfﬁ/mmy / |
“Sort 57, Lucie FL | %955

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceepl
the obligations of ragistered agent.

SIGNATURE E N / / y /07

Sifnature. typed or prmied name of regrstered agent and utie f apphcanie (NOTE. Regrtered Agent signature requssd when rensiatng) 7 daie

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delete 7ITLE [ change  [] Addition
NAME NELSON, JOAN NAME
STREET ADDRESS | 3064 SE INDIAN ST STREET ADDRESS
CITY-§1-21P STUART, FL 34997 CITY-ST-2IP
TITLE O Delele JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-§T-2IP
TITLE O Delee THLE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§7-20P CITY-51-2IP
THiE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§T-2IP CITY-§T-2IP

11. t hareby certify ihat the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the recgingr or trustee empowerad 10 execute this report as required by Chapter 608, Porida Statuies.

SIGNATURE: %Zv/m /-2 77a-03/-801]

BIGNATURE AND WFEWRINTED NAME OF SIGNING MANAGING HEMB&. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




