FILED
2008 LIM NUAL REPORT | ANY Jan 23, 2006 8:00 am

DOCUMENT # L05000041912 Secretary of State
1. Entity Name 12 ook e
NN PARTNERS II, LLC 01-23-2006 90135 030 50.00
Principal Place of Business Mailing Address
989 BAL ISLE DRIVE 989 BAL ISLE DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33519
R IRHE
. Principal Place of Busi 3. Mailing Address | i
210 Bweraide M BTG W, Luevsdidn
Sutte, Apt. #. etc. Sufte, Apt. #, etc. 01102008  Chg-LLC CRZEDS3 (11/05)

& State ty & State FEI Number Applied For
@"v Myers, AL Myers L | D87 Jo576 d |Hem=s
33 qo f Cour US 2‘933 QVC> l Country (JS §. Certificate of Status Desired l:], Ez&uﬁdr:;w

8. Nmmmdcumwww 7. Name and Addreas of New Registerad Agent
: Name
NNEN, W .
539 BEM’_ 1SLI_'||5J S'R“,\f,c_ ‘ étreeq wre (&8 Box humber is No Awmb% v
FT. MYERS, FL- 33919 “U : iJEVDL
Cc Zip Code
Yot Myers FL | #*3%af
8. The above named entity submits this statement for the purpose of changing its reglstered officd or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : —
Signanure, typed of printad nama of regatered agant and ute ¢ Rppicabia. (NOTE: Agant mge aquir DATE
[ Foe Is $30.00 Maks check payabls to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS |CHANGES
TME MGR {7 Delete TME GdChange [ Aachion
NAME ENNEN, WILLIAM C NAME "L ld 1
STREET ADORESS | 989 BAL ISLE DRIVE STREET ADDAESS 5q’l—f OJ E.H/C_ S b/
ov-§1-2» | FT. MYERS, FL 33919 N Myes O 3390 /
TLE [ pelete TILE " [JChange  [JAcdition
NAE HAME
STREET ADDRESS STREET ADORESS
cry-si-2ar CITy-S1-2P
TE 1 Detete TME Ocrange  [JAdction
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TE [] Detete TME [ trange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIY-st-2p
TmE O petets e O trange [ Addtion
RAME RAME
STREET ADDRESS STREEF ADORESS
CTY-ST-aP CiTY-ST-2P
e [ petee TME [ Change [ Addition
RAE NAME
STREET ADDRESS STREET ADORESS
CriY-S1-aP CITy-g1-2p
. lhaeby that the information supplied with this filing does not qualify for the exemptiona contatned in Chapter 119, Rlorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. Bmited liability company or the receiver of Tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/ /L"~ < &m—» ’/ ’/{ -0 ¢ P39-22)"- 008F
RONATURE mmmummmmmamnm Date Cayome Phone #




