FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 106000033782 PAIEIN 04-13-2007 90041 019 ****50.00
FULL NELSON LLC
Principat Place of Business Mailing Address
R - AR EL - 60036132
wrmmae o e | [UNINUAMATIL

Suite. Apt. #, etc. Suite, Apt. " "tc 03082007  Chg-LLC CR2E083 (12/06)

2?@?‘3 Prach Fo C‘“i;‘i“LL Peach FC '35 5£857 e AopodlE
gZ!%p (e C°”"Wu 1A ’% 3 \_,, of 5 C°”""U SA— 8. Cenfficate of Status Desired [ ?i'ggmﬁm’

8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Mame

SHAPIRO, ROBERT LEE P.A.

2401 PGA BLVD., 8TE. 272 Street Address (P.O. Box Nurnber is Not Acceptable)}

PALM BEACH GARDENS, FL. 33410

City FL I Zip Code

8. The above named enfity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ant accept

4/9/07

SIGNEILNG, typed OF prirtad v of rogaterelt agont and btka i applicebla (NOTE: Ragstared Agen: Sxpatne roquirad when ranstasng)

\__-_——______,_/ -

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
) MANAGING MEMBERS TMARAGERS 0. ADDITIONS ] GHANGES
e MGR ﬁm e R_ R Crenge [ Addition
NAME WAIT, NELSON NAME T l
STREET ADDRESS | 1524 39TH STREET STREET ADRESS | 3'2, % w & 11: Avenve
crv-sT-2P | WEST PALM BEACH, FL 33407 erv-s-ze | D Trel M ach EC 234HYS
TIE ) Detete e _/ Clchange  [J Addition
HNAME NAME
STREET ADGRESS STREET ADORESS
CY-ST-ZP CITY.&7-2P
TIE v [ Dekete TINE [ change [ Addition
NAME \ NAME
STAEET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TME 3 Detete nme [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2IP
TIRE [ Oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-57-2P
TME [3 Dalete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a rmanaging member or manager of the
limited liability company or the reciver or trustee empowered to execute this raeport as required by Chapter 608, Florida Statutes.

Hls/oa (56i) 7049-6246

. OR ALT ATIVE Daytrna Pnone #

SIGNATURE: .
SIGNATURE




