) -
Fitdlon or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address » DOCUMENT# ngbbo 60 ip A7

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

r_[

CIVIS

i" STATE
SORATIONS

COMAY -3 ANil: 32

rn

Nelson L.C.
9250 sidney Hayes Road
Orlando, Florida 32824

of Limited Liabitity Company
-
Ga-67
o

1a. Prncipal Place ol Busingss Address

400 Beach Park Lane
Cape Canaveral, Florida 32920

2 Principa) Piace of Business 2a. Mailng Aadress

Suita, Apt. ¥, etc Suite, Apt 4, etc

3. Dale Organized or Quahhed
7/6/98

3Ja. State of Formaton

F]orlda

4. FEV Number

[ Aeped For

City & State City & Slale 1 59~-3524112 D Not Applicable
hd 5. Date of Last Report 6. Certificale of Status Desired
2ip Country 2p Country
O
N/A
7. Name end Address of Current Registered Agent B. MName and Address of New Reglstered Agent/OHfice
Name

William A. Rhynalds
400 Beach Park Lane

Denni

owell
Street Address (P.O. Box Number is Not Acceptable)

Cape Canaveral, Flerida 32920 9250 Sidney Hayes Road 4
uite, Apt. #, elc
City Zip Coce i
orlando FL| 320824

as registered agent, and accept the obligations.

Do . Towe]

(Apg-siercd Agen: Azcepung Apponimen!l (NOTE Aegislered Agenl bignatue 1equirad when tenstabing}

SIGNATURE

9. Pursuant to the provisions of Saclions 608 416 and 608.508, Flonda Statutes, the above-named hmited hability company submits this statement for the purpose ol changing
its registered office orregistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accept the appointment

DATE A{h«l %Gt |CPﬁ

10. Tile Managing Members’Managers Business Street Address

City, Stale and Zip Code

William A, Rhynalds
Dennis K. Towell

400 Beach Park Lane
9250 Sidney Hayes Road

MGRM
MGR

F1l 32920
Orlando, Florida 32824

Cape Canaveral,

attachmeni with an address

SIGNATURE:

SIGNAT RE AT TYPRD DR FRILTED RARIE OF SGNNG MANALING MOLREH DR MANAGEH

1. Ldo hereby certify that the infarmation supplied with this filing does not qualty for the exemplion stated in Section 119.07(3) (1), Florida Statules. lurther centify thatthe information
indicated an this annual report is true and accurate and thal my signature shall have the same legal etfoct as it made under oath, that 1 am a8 managing member or manager of the
himited Labilty company of the receiver of trustee empawered Lo execule this repan as required by Chapter 608, Florida Statules; and that my name appears in Block 10, 0r on an

Yol-816 -8990

[ Ly Frawe s

INHSEIO R [12-98)



