2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT #L05000018163 S8 ecretary of State

1. Entity Name
NIH PROPERTIES LLC 04-12-2007 90183 Q30 ****50.00

Principal Place of Business Mailing Address
5411 UNIVERSITY DRIVE 5411 UNIVERSITY DRIVE
SUITE 202 SUITE 202
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Ao [ T DT
5000 u\n.ﬁvsx\w Ne. | 5901 Ao Ui uwg:\u |

Suita, Apt. #. etc. Suite, Apt. ¢, etc. 04042007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2468527 Not Applicable
Zip Gountry Zie Country 5. Cenificate of Status Desired [ gi-ggqafg‘:ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPWIZ REGISTERED AGENTS, INC.
8750 N.W. 36 STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 220
MIAMI, FL 33178
City FL Zip Code

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

IGNATUR
SIG URE ture, typed or printed name of registered agent and tive if applicable. (NOTE: Registerad Agem signatura required when reinstetng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 11,2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES I
TITE MGRM [ Delete e MGeRM O Change XAdd‘m‘on
NAME ROBERSON, CINDY L NAME Rovexrsord, Boruce
STREEF ADDRESS | 5411 UNIVERSITY DRIVE, SUNTE 202 STREET ADDRESS sl D uhl oersy ~\ b r A9 .
CMY-sT-2F | CORAL SPRINGS, FL 33067 CIvY-51-21P Coval SPIves S L 33067/
L [ Delete TWTLE ' ol {7 change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O Detete I nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] belete TITLE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-7P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI-2P I CITY-§F-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ) am & managing member or manager of the
timited liability company oym eceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ N—mm" ‘-// ‘7/07 (959) 394~ 5500

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




