FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT , 5 3 b2
DOCUMENT # 07000092154 ~ ecretary of State
05-16-2008 90187 019 ***138.75

1. Enily Name
THOMAS NEILSON, LLC

Principal Place of Business Malling Address

3501 S, ATLANTIC AVE 229 MARION ST

COCOA BEACH, FL 32931  US INDIAN HARBOUR BEACH, FL 32937 IS

e L TR OO TR SRV
Suite, Apt. &, etc. Suite, Apt. #, etc.

05072008  Chg-LLC CR2EL83 (12/06)

Chy & State Cay & State 4. FEl Number Applied For

22 - [|ROTZ2 Mo

Zip Country Zp Counry : $5.00 Acdmionat
5. Cerlificate of Status Deslred O Foe R
8. Nama and Address of Current Reglaterad Agent 7. Mame and Address of New Rogistered Agent
Name

NEILSON, THOMAS .-
229 MARION ST Siroot Address (P.O. Bax Nurmber s Nol ACoepianis)

INDIAN HARBOUR BEACH, FL 32937

oar FL | o

8. The above named entity submits this statement for the purpose of changing its registered office of regi d agent, or hoth, in the Sltate of Florida. 1 am familier with, and accept

the obligations of fogiatered agent. . .

' FILE NOWTI FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 Hiabllity company did not recelve the prior notica, Florida Depariment of State

[} MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Detete e O Cange [ Addition
MANE NEILSON, THOMAS RAME
STREET ADGRESS | 229 MARION ST STREET ADORESS
CIY-ST1-2¢ INDIAN HARBOUR BEACH, FL 32937 cyY-si-op
TME 7 Deiete e O oange [] Adoition
NAME NANE
STREET AIDRESS STREET ACDRESS
oY-ST-2P CY-51-29 .
ME 3 Delete TLE O Cange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Ciry-st1-2p CITY-ST-28
TLE 3 Deein TmE - Ocep [ asdtion |-
HAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZP CIY-S7-2P
TME 3 Delete Tme ) Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P COY-SI-2P
ME O pedes TE [JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-TP

11. 1 heraby certify that the infrmation supplied with this filing does nol Guality for the exemgiions contained in Chapter 119, Florkia Statutes. | lurther cartity that the information
indicated on this report is true and accurate and that my Signalure shatl have the same Iagal effact as if made under cath; that | am a managing member or manager of the
limited liabilty company or tha redelver of trustee empowererd to this rapont as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Hbnaa it :_fhomas Ne,a'fs% s|13]o® 22868 2800

AND TYPED OR PRINTED NANE OF Duyerss Phov &




