ol

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000015708

1. Entity Name
NOSTAR PROPERTIES, L.L.C.

Principal Place ¢! Business

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90153 036 ****50.00

60004715

0

Suite, Apt. #, elc. Suite, Api. #, sic.
P P 01162007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3744436 Not Applicabla
i Zi .
Zip Country P Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR. ESQ
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34237

Straet Address (P.O. Box Number is Not Acceptablse)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwre, Iyped or prnted neme of registered agent and bise i ApphcaiMe,

(NOTE: Ragsiered Agenl signature requwed when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O oetete T O Change  [J Addition
NAME MYERS, TROY.H JR. NAME

STREET ADORESS | 2033 MAIN STREET STREET ADDRESS

CITY-§7-21P SARASOTA, FL 34237 CITY-§T-2P

TITLE 3 Delete TILE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-27 CITY-§T-21P

THLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-51-71P

TILE ] Delete TIE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 Detetz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

THLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-2IP CITY-81-ZiP

11. | hereby certify that Ihe information supplied wilh this filing does nol qualify for the exsmplions contained in Chapter 118, Florida Statutes. | further certify thal the inforrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited Kability company or the receiyer or trustee empowsred to axecute this report as required by Chapter 808, Florida Statutes.

Troy H. Myers, Jr., Manager 01/17/2007 (941)953-8110

SIGNATURE:

SIGNATURE AND TV’PED OR FaINTEﬂ,NAHE OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayima Phone &




