2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000041912

1. Entity Name
NN PARTNERS Il, LLC

Secretary of State

01-24-2008 90066 036 ***138.75

Principal Place of Business

3914 W. RIVERSIDE DR
FORT MYERS, FL 33901

Mailing Address

3914 W. RIVERSIDE DR
FORT MYERS, FL 33901

2. Principal Place of Busmess No PO Box a 3. Mailing Address

HEATARA

ICHRNNHATE

1420 Mehopolis (U3 i\efropolis Ak
Suite, Apt. #, etc. &J( ‘c Io ‘ Suneépt #, etc. [ b‘ 01092008 Chg-LLC CR2E0D83 (12/06‘: :
City & Siat City & State 4. FEI Number pplied For
CRork Myevs L rk NS U | 7 200788764 Not Appiicabi

Zipa_5 q 12__‘__ Country

Zipg .}—q—‘ L Country

5. Cenificate of Status Desired Fee Required

0 $5.00 additional

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglslerod Agont

ENNEN, WILLIAM C
3914 W. RIVERSIDE DR
FORT MYERS, FL 33901

Name

Slreeacgess {P.C. r\?\Nur‘n er is Nol Ac eplable)
AL

Sole 101

oY ot rNy-eS FL |Zip co%e 2392/

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. 1am lamiliar with, and accept

the obiigations of registered agen

l,é,,.,cﬂvu.__

SIGNATURE

Signature. typed or pmlud name of registered agent and title if apphkcabbe.

{NOTE: Regiaiered Agent signatwe required when reinsiating)

FILE NOWII1 FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGR O oelete "Change [ Addition
NAME ENNEN, WILLIAM C { L(’\fo leg

STREET ADORESS | 3914 W RIVERSIDE DR ———_ 4 Sd; {P g Ave

CITY-ST-7IP FORT MYERS, FL 33901 Ciy-§1-2IP [y m dﬂg{t Q 3 } q /12—
TILE O Delete LI ¥ [ [ Change  [J Addition
NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

TIE 7 Delete C3change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GTY-5T-71P

TINE [ Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE O Delete [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e ] Delete O change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liabitity comparny or the receiver or trustee empowerad to execute this report as required by Chapter 808, Fiorida Statutes.

Z/%(M

SIGNATURE:

/e D3-SV

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #




