' FILED
2007 LIMITED LIABILITY COMPANY May 21,2007 8:00 am

ANNUAL REPORT (AR) - - 4 Secretary of State

DOCUMENT # L06000049133 04-24.2007 90109 032 ****50.00
1. £Enlity Name
NELSON 1622, LLC
Principal Place of Businass Mailing Adaress
400 CIRCLE DRIVE 400 CIRCLE DRIVE
POMPANQ BEACH FL 33062 POMPANDO BEACH FL 33062
2. Principal Place of Busincss - No P.O Box # 3. Maiting Address
Suite. Apt. #, elc. Sue. Al #. ctc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & State 4. FE| Number Appliod For
$2-239198. Noi Applicable
Ze Couniry Zp Couniry §. Certificate of Status Dosired ] 35.00 Acdiional
Fee Requwed
6. Name and Address of Current Regisiered Agenl 7. Name and Addresa ot New Registerod Agemt
Name
BENTZ, LEO L ESQ = .
Stzel Adcioos (P.C. Box Numbcer is Not Accoprable’
980 NORTH FEDERAL HIGHWAY STE 412 ’ ' ot '
BOCA RATON FL 33432
City FL I Zip Code
B. The above named enlity submits this statamant lor the purpose of changing its regisierca olfice of registered agent. o boih, in tha Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE PSR
Sghmture, typad & prinfeo nams of mgsrerea agem and nik: © apoicable (NOTE. Ruguiersd Agan $Qnaiutg mQquead winin ravsising) DaTE
: =
FILE NOWIl! FEE IS 35000
Make Check Payable to Florida Department ol State
Due By May 12007
By 007
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES
e MGR [ pelete NiEE [ change [T} Addition
NaME NELSON, JOANNE NAMT
SIRELT ADOKESS | 400 CIRCLE DRIVE SIREE T ADDRESS
CY-S1-2F | POMPANO BEACH FL, 33062 an-st-e
NI O etele i O change [ Adition
NAME HAME
SIREE ADDRESS SIRFET ADDRESS
CIFY-SI- 2P Ciry-sl-iw
T, {J Detere Tine Ul Change [ Aiition
NAML NAME
SIREL| ADDRESS STREET ADDRESS
orest-ap _Qoarese B . . I
e O Delete T Clchange [ Adition
NAME HAME
SIRLE T ADORLSS STREET ADDRE 85
CUY-s1- 7P Ciry-Si- 2
1nE = Delate mw O change [ Adgttion
HAME NaME
SIREE] ADDRESS STREET ADDRYSS
CIFY-SI-2IP Y-S0 AP
TF 3 oetele ML O change [ Addition
HAME NAME
SIREET ADDRESS STRILT ADDHESS
CilY-S1- 2P CINY-S1- 2P
1. | haraby Wn"ﬁ!f‘ that the information suppliod with this Ming doas nol quatify lor the exemplions conlained in Saction 119, Florica Statules. ! further corlify that the inlormation
indicatad on 1his report is rue and accurale and thal my signalure shall have the same legal efiect as il made under cath: that | am a managing member of managaer of tha
fimited lability company or the receiver or ffusioe empowered o axecuto this repon as fequireg by Chapier 608, Flonda Siatules.
SIGNATURE: &/ . Jounne Nelson 3 -30.-0p  T¥98¢.3274
SIGMATUAE AND TYPED OR PRINTED E OF SHGMING MANAGING MEMBER. MAMAGER OR AUTHORIZED REPRESFNTATIVE e v Cayhoe Phore # 7




