2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 29,2008 08:00 AM

DOCUMENT # L04000068071 -~ Secretary of State

1. Entty Name

N & N PROPERTIES, LLC

Principal Place of Business Mailing Address
5095 BEECHWOOD ROAD (/0 MICHAEL ), PILATO, CPA, PA
DELRAY BEACH, FL 33484 2407 QUANTUM BLVD

BOYNTON BEACH, FL 33426

A

03152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 20-1631258 Not Applicable

] $5.00 additional

! ¢ .
5. Certficate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

VERES, NANDOR DO NOT WRITE

5095 BEECHWOOD ROAD

DELRAY BEACH, FL 33484 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, .n the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of panled name of regrstered aganl and L8 d appicatle (NCTE: Regisiared Agent sgnatura required when remnstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME VERES, NANDOR

STREET ADDRESS | 5095 BEECHWQOD ROAD
CITY-ST-21P DELRAY BEACH, FL 33484
TITLE MGRM

NAME VERES, NANDOR JR

STREET ADDRESS | 5085 BEECHWQOD ROAD
CTY-S1-21P DELRAY BEACH, FL 33445

TITLE
NAME

s "~ DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADDRESS

CITy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report 15 rue and accurate apd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirted liability company or the rgeeiver or trufiee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 03 /[af / e

. el
BiGNATURE AND TYPED OR PR|NM!€F Slﬁhﬁ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytirms Prone #

——




