2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

Y

DOCUMENT # L05000047559

1. Entitv Name

NESS PROPERTIES, L.L.C.

ecretary of State

04-17-2006 90047 024 ****50.00

Principal Place of Business

430 NORTH MILLS AVENUE
/0 KEVIN JON PRIBELL, MANAGER

Mailing Address

430 NORTH MILLS AVENUE
C/0 KEVIN PRIBELL, MANAGER

ORLANDO, FL 32803  US ORLANDO, FL 32803  US
s e v T
Suite, Apt. #, elc. Suite, Apt. #, etc, 02152006 Chg-LLC CR2E083 (11/05)
City & State o City & State 4. FEI Number Applied For
z.0-2%6 9 q 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIBELL, KEVIN J

Name

430 NORTH MILLS AVENUE
ORLANDOQ, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

-t

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if applicabla.

{NCTE: Registered Agent signature requiiad when iginsteting)

DATE

- Filing Feo Is $50.00
. Due by May 1, 2006

Make check paya_ble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR O Delete TITLE I change [ Addition
NAME PRIBELL, KEVIN J NAME

STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADDRESS

CITY-ST-ZP ORLANDOQ, FL 32803 CITY-ST-2P

TILE MGR [ elete I [] Change 7] Addition
NAME HIRSCH, JOSEPH R MAME

STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADDRESS

CITY-81-2IP ORLANDO, FL 32803 CITY-5T-2P

WLE O Detete TE [Jchange [ Adelltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

mE {3 Delete THLE [ Cheage [ Addition
_NAME NAME

STREET ADDRESS - - STREET ADDRESS |- - Come e ey

CITY-S1-20P° b ! CITY-ST-2IP . -

TMLE ) 2 Detete LE [J Change [ Addition
-NAME .- T we | )

| STREET ADDRESS : L. J ' STREET ADDRESS . )

CITY-ST- 7P ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<€V:\'
SIGNATURE: Z\, /Z——\ .

M g~veger

N Tom Pribeys

y-13-0¢ We7)ey9-947,

SIGNATURE AND TYPED OR Pmmsn/dus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



