FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000007288 02-05-2007 90201 029 ****50.00
1. Enlity Name -
NEFSIN PRCPERTIES, L.L.C.
Principal Place of Business Mailing Address ) . .
3310 BAYOU ROAD 3310 BAYOU ROAD 19
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 Bﬂﬂl 3 24 G
T e e AR AT
Suite, Apt. 4, elc. Suite, Apt. #, eic. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1017637 Not Applicable
Zip Country 2ip Country 5. Ceriificate of Status Desired O ?i'gg“ﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- R . Name

SINDER, NED F

3310 BAYOU RD. Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
- the abligations of registered agent.

SIGNATURE
. Signaiure. typod of printed name ol registered agent and e il applicabile. (NOTE: Ragstere! Agen! signalure required when reinsialing} DATE
HL
" + . Filing Fee is $50.00 Make check payable to
* ' . Due by May 1, 2007 Flerida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM [ oelete i3 {1 Chenge [ Addition
HAME SINDER, NED F NAME
STREET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS
CiTy-Si-2ip LONGBOAT KEY, FL 34228 CiTy-31-2IP
THLE O oelete TITLE (O Change [ Aodilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-Si-2IP
TILE J Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE O oelete 15LE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TTLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-§1-21P
TITLE O petee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P

11, { hereby certily that the information supglied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ]l Ko - VgD £ SIMOER HERM whilez 641 /333-7"

SIGNATURE AND TYPED OR PRINTELPNAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dfte Dalime Prong #




