FILED
2008 LIM RNUAL REPORT Y Apr 21,2008 8:00 am

DOCUMENT # LO7000053592 ecretary of State
NN PROPERTY MANAGEMENT, LLC PA4-21-2008 90326 016 713873
Principal Place of Business Mailing Address )
3423 MCKINLEY STREET P.0. BOX 817244 . DUURLYLL
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ’ o
Y RO A
v R c
Suite, ApL. #. elc. ﬂ}‘“‘e’ﬁ:;‘ 3‘5-9/ 72 L/ 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
éé Zz m - Not Applicabl
Zip Country :;gf; f’/ 7% 7 ’ﬁny 5. Cerifical efsius D/eig 7JD4V$5.00 Aa::ﬁo::m -
- /244 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

HAWRYLCIW, ANNA -
3423 MCKINLEY STREET Streat Address {P.Q. Box Number is NotAch. .

HOLLYWOOD, FL 33021

City / FL Zip Coda

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

Ihe obligations of registered agent,

SIGNATURE e
Sima:wq.‘tybed o printad name of regisierad agent 2nd Lite 1 appiicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOWII! ‘FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
THTLE MGRM : 7 Detete TTLE [JChange  [] Addition
NAME ] HAWRYLCIW, WOLODYMYR & ANNA, TEN. BY ENT. NAME
STAFET ADDRESS | 3423 MCKINLEY STREET STREET ADDRESS
CrY-ST-7P HOLLYWOOD, FL 33021 ciTy-$T- 2P
TRLE MGR A ] Delate TITLE CFChange [ Addilion
NAME HAWRYLCIW, ANNA NAME
STREET ADDRESS | 3423 MCKINLEY STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOQD, FL 33021 CITY-5T-2IP
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P R )
TITLE 0 pelete TiME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-57-ZP
THTLE [ petete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2
TIRE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§7-2P

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlity that the infarmation
indicared on this report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

— #@W Aoy GsY-RY0-5805



