| FILED
. 2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

DOCUMENT # L07000091126 ecretary of State
1. Entity Name 04-17-2008 90169 032 ***138.75
GAIL NELSON, LLC
Principal Plage of Business Malling Address
656 COUNTRY CLUB AVE. NE 656 COUNTRY CLUB AVE, NE 5 0 00 d 2 l 9
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T o ST A 00
Suite, Apt. #, etc, Sulte, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) EN S-0b2 R0 Not Applicable
ap Country Zp Country ’ 5. Certificate of Status Desirad 1 ?ese geoq Lﬁd&ﬂlmal -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, GAIL
656 COUNTRY CLUB AVE. NE Streat Addrass (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of register ad agoent and iile I applicable. (NOTE: Registered Ager signaturs raquired when reinstating} DATE

.~ - FILE NOWTIl FEE'IS $138.75 Maka check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

1l )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delete TRE [ Change  [J Addition
NAME NELSON, GAIL NAME
STREETADDRESS | 656 COUNTRY CLUB AVE. NE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-2P
TITLE [ Delets e ] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e O Detete TME — change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ITY-ST-21P
Tne [ Dolete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITE O Dalets TIE {change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-57-2P CITY-51-ZP
TTLE O Delete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-2IP

11, | heraby certl‘lrg that the Informalion supplied with this fillng does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and thal my signhature shall have the samas legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irustee empowered to execute this report as required by Chaptar 608, Florlda Slatutas

SIGNATURE:

ED NAME OF SIGNING MANAGING MEMEER, MANAGER, Off AUTHORRZED REPRESENTATIVE




