FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000053783 04-11-2005 90051 021 ****50.00
1. Enlity Name
NEBEL PROPERTIES, L.L.C.
Principal Plage ot Business Mailing Address AL
1800 COUNTRY LANE 1800 COUNTRY LANE
PALM HARBOR, F1. 34683 PALM HARBOR, FL 34683
e v OO R
Suite, Apl. #, elc. Suite, Apt, #, elc, 07182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 1913386 Not Applicable
oo Country Zip Country 5. Certificate of Stalus Desired ] fese'ggl ;‘i:’e‘:}“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOROTA, JOSEPH J JR.
28100 U.S. 19 NORTH, SUITE 504 Street Address (P.C. Box Numbaer is Not Acceptable)
CLEARWATER, FL 33761

City FL l Zip Code

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

SIGNATURE
Signatuwre, typed or printed name of registered agent end itk 4 upplicable. (NOTE: Registered Agam signatuie required whan reinstating) DATE
LevioMs N o\. .
Flling Foe is $50.00 t Q‘\ Q At Make check payable to
‘Due by September 7, 2005 o Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinE (W\(XV\ Q,BU/ MER O Delte TinE MG R Ol change & Adion
NAVE eefL QAU FER NAME sagl LAYWFER
STREET ADDRESS Voo C oh“{‘U} L.anes STREET ADDRESS 1200 € Ou“{ Lawe
oIY-sT-7P SALTY WAk Bo@d L 3UERY CTY-ST-2IP PALM ~HERBoR | FC 34623
TILE ! [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TNE O oetete THLE O Change  [J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Detete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ohY-SI-7P CITY-$T-7P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-21P CITY-ST-ZIP
THLE O oelete TINE [JChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP

1. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am a managing member o manager of the
fimiled liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w ‘J‘U"”Aﬂ‘- ; MOMKSH A 7 II?!DL/ Cl?:l)"l&rﬂéo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MWGE@UTHORIZED REPRESENTATIVE ’ Date Dadlrne Phone




