2007 LIMITED LIABILITY -CONPANY 8/3/2007-90031-0A L858 b0-550.00
iy ANNUAL REPORT

DOCUMENT # L06000048156 07 SEP 26 PH12: 53
ROBERT P. NELSO c
R RT P, NELSON, L.L.C. S 2
SECHETARY CF STATE
TALLARASSEE. FLORIDA
Principel Place of Businass Mailing Address
16787 NW HWY 464-B 16787 NW HWY 464-B
MORRISTOWN, FL 32668 MORRISTOWN, FL 32568
e s T L A
Suite, Apl. #, elc. Svite, Apt, #_etc, 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appilied For
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired o ?z_ngqmgéumm
~ 6. Hamw and Adriress of Curment Kegistereo Agent - 7. Mainw end Addross of New Ruglslored Agent
Name
NELSON, ROBERT P
16787 NW HWY 464-B Streel Address (P.O. Box Number is Nol Acceplatike)
MORRISTOWN, FL 32668
City FL | 2ip Coce

8. Tna atove named entity submits this stalemant lor the purpose of changing its regisierec oltice or regisiered agent, or both, in the State of Fiorica. | am familiar wilh, and accep!
the obkgations of registered agant.

SIGNATURE . _—
. Sigrature, typed of printed name of 1eg woani and e d (MOTE: Rapiared A Sionel ik QLI when 1enesing) DATE

i

. _ Flllng Fee Iz $50,00 Maks chack payable to

*. Due by ombor t4, 2007 Florida Dopartment of State
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detets e [T Crange [ Addition
NAME NELSON, ROBER_T P NAME
STREET ADORESS | 16787 NW HWY 454.8 STREET ADDRESS
ofv-57-2% MORRISTOWN, FL 32663 ciry. sk e
e O Deere mg O Crange [ Adaition
RANE HAME
STREET ADDRESS STREET ADDRESS
Cmi-51-71P Qfy.S1- 40
TLE - [ petete e O crange ] Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
ry-51- ciry- §1- v
TmE 0O Dekete WLE I Crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy.ST. 0P CY-sT-20
TE [ pelete HILE I Change [T Addition
NAME HANE
STREET ACORESS STREET ADDRESS
Cy-ST-2P CrTY-§1-1P
mE O Detese g O Chamge [ Addhion
NAME HANE
STREET ADDRESS $TREET ADDRESS
CyY-S1-27 ey [ERIN ]

o'Tbes /01 qualily 1or tha exemplions conlaned in Chapter 119, Fiorida Siatutes. | further certity that the information
inAxire shall have the same fegal effect as if made under odth; that | pm a managing member of manages of the
o a)f'to axecyte this report as required by Chapiler B0, Firida Slal7m

Dz

7,
7

SIGNATURE:

BIGNATURE AND TYPED OR PRNTED NAME OF SIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayma Frove § 7

[

{07 LN

T




