2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

- .

DOCUMENT # L06000100239 |
1. Entity Name
NELSCON ENTERPRISES, LLC 07 0CT -l PH 3 39
Principat Place of Business Maiting Addrass
2240 HABERSHAM DR 2240 HABERSHAM DR
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e R U ICHIARR AU RN

Suite, Apt. 4, etc. Suite, Apt. #, etc. 09242007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FElI Numbaer Applied For

J0 ~5873904 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desirad O ?i'g?qgf::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Namg

NELSON, RICHARD J
2240 HABERSHAM DR Stieet Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped or printad name ol regisleted agenl and tite d applicably. [NOTE: Ragisternd Agert signature required whan reinstating} DATE
FILE NOW!H! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited ’ Make check payable to,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmiE MGRM O petete TITLE [ change [ Addition
NAME NELSON, RICHARD J NAME
STREET ADDRESS | 2240 HABERSHAM DR STREET ADDRESS
-57- _51- —— e g g _
CNY-51-2P CLEARWATER, FL 33764 CITY-ST-2IF TH LT L ST oy
Tine 0 Dstee T 100307 --01034--0050 O () T pditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ netete mE O crange [ Adition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-8T-2IP G- ST-2P
TILE 7 eteta TILE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-21F CiTY-ST- 2P
WILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O velets TMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2IP

11. 1 hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutas. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M——

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




