2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000033781 Apr 23,2007 08:00
1. Enlity Name
e Secretary of State

NEES FAMILY, LLC
Principal Place of Businass Mailing Addross
7945 SE PAUROTIS LANE 7945 SE PAUROTIS LANE
o e “Il"l» |» IIII‘ Il’» III“ Ilm II‘“ mll lu" m“ Jlm M' “ml m m}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sure, Apl. #, ols, Suitc. Apl #, elc 15t MOORE CR2E083 (10!‘06)

Cily & Slale Ciy & Slate 4. FEI Number Applied For

20-4750811 Not Applicabla
Zip Couniry Zp Country 5. Cerlificale of Stalus Desired O ?i'ggn’:}:’;"“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Namao

COVEY, JAMES P

884 17TH STREET Streel Address (P.0. Box Numbor is Nol Acceplable)

VERO BEACH FL 32860

City FL Zip Codo

8. Tho above named onlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am familiar wilth, and accept
the obligations of registerod agenl.

SIGNATURE
Seynature. yped or pnnted name of registared agent and tike d applcablo. (NOTE. Regislared Agent skgnatur raqured whan remnstaling) DATE
' FILE NOW!Il FEE IS $50,00°, . """
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
Tin MGR [ Detete 18 O change [ Additior
NAML NEES, BERNARD H NAML
SIHEET ADDRISS | 7945 SE PAUROTIS LANE SIRELT ADDRLSS
CiY-S1-21P HOBE SOUND FL 33455 Ciry-s7-2P
i MGR O pelete i [Jchange [ Addition
NAME NEES, BEVERLY R NAME
SIRFLTADORLSS | 7045 SE PAUROTIS LANE STREET ADDRESS
Clly-81-21P HOBE SOUND FL 33455 Cy-81-2IP
TMIL [ Desete Tl [ Change (7] Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
il [1TLE o e gy 4 Change Addition
" O Da e unnonrean 4 0 O
i AT AT D T F
STREFT ADDRFSS SINEE | ADDHCSS DR /07-30034-015 50, 01
CITY-ST- 2P CIY-ST-2IP
1E O elete TItE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-s1-2IP CIY-51-2IP
lE [ Doleta e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CUY-51-71P ClY-S1-2IP

11. | haraby cerlify lhal lhe information
indicated on this report is lrue
limited liability company or,

ih this filing does not qualify Tor the exemplions containod In Section 119, Florida Statules. | [urther certify thal ho infermation
alo and that my sighature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
vor or frusles empoworo exegule his roport as required by Chapler 608, Fonda Statules.

SIGNATUR

s

///?f/zﬂ] 772-287 G447

AE AND FYPED OR PRINTED NAME OF SIGNING MGING MEMBER, ‘INAGEH. OR AUTHORIZED HEPRESENIA“VEI / Date Dayurne Phong #

S1GN,



