' FILED

2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007810 08-03-2005 90021 014 ****50.00

1. Entity Name

NEB PROPERTIES, LLC

Principal Place of Business Mailing Address .
529 WEST PLACE 529 WEST PLACE
NAPLES, FL 34708 NAPLES, FL 34108

Toreee a5 tuee ave] BN

Suite, Apt. #, etc. Suits, Apt. #, etc.
Apl it 07292005  Chg-LLC CR2E083 (10/03)
itB State @Kﬁtﬁé 4. FEI Number Applied For
NAPLSS FLOZIDA S | Floeina 65-1170895 Not Applicabia
Zi -’. G _ I Zi e e -} Count — -— - - —
Pl =~ 7o Vi O iy U 5. Certificate of Status Desired =] $5.00 Additional
I 6 u 6 3 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIESKY, JAMES H
1000 NORTH TAMIAMI TRAIL Sireat Address (P.C. Box Numbar is Not Accaptable)
SUITE 201
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or prinled nama ol registared agent and titke if epplicable. {NOTE: Registered Agenl signature requirad when rginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete L FaLhange [ Additon
NAME RALSTON, JOHN NAME
swecioopess | 3834 PROSPECTAVENUE R smaonness- - SUL-BSTERZ PRISE-ANE
or-sT-20 | NAPLES, FL 34104 CITY-ST- 2P MNACLES - IO 3q | OL‘L
TIME MGR O pelete TITLE ﬁ.pnanqe [ Addition
HAME ARMANTROUT, FRED NAME
STREET ADORESS | 3854 PROSPECTS AVENUE smerooress | 327 ERTELIR 156 AvE
Y-Sz | NAPLES, FL 34104 CITY-51-2P MP\PLEJS SoeiDA 3 \D-'\
TITLE ] pelete TIE f [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Delete TINLE O Change [T Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2IP
TITLE O Detete TITLE [0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TLE [ Delete T(LE [3 Change [ Addition
MAME . HAME
STREET ADDRESS STREET ADORESS
cirY-57-2IP CITY-ST- 2P
11. | hereby certily that the information suppliegl with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certity that tha information
indicated on this report is true and agcuggie and that my signature shall have the same legal effect as if made undar oath; that | am a managing membaer or manager of the
lirmited liability company or the recey r irustes empowarad ta execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ /o A
SIGNATURE AND TV;E}/DR PRINTED NAME OF SIGNIN‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




