FILED

2007 LIMITED LIABILITY COMPANY Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000047559 09-06-2007 90037 038 ****50.00

1. Entity Name

NESS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address .
430 NORTH MILLS AVENUE 430 NORTH MILLS AVENUE B [] n 5 5 5 G 3
/0 KEVIN JON PRIBELL, MANAGER C/0 KEVIN PRIBELL, MANAGER
ORLANDO, FL 32803 US ORLANDQ, FL 32803 US
e Y KNSR AR TGP
30 Norflh mitle Ave.| ¥30 Neaph mille Ave,
Suite, Apt, #, etc. Suite, Apt. #, etc. .
Soite | o keoaJow Pl sobe 1 go gewr frkedl mge | 09092007 CholLC  CR2E0S3 (12/06)
City & State. City & State \ 4. FEI Number Applied For
o~ledda  FL 31803 prii~dd  FL 20-2869914 Fiot Appicabie
32 i; g 03 Cot;? A 2139 '3 é) o 3 Countrb < A 5. Certificate of Status Desired ;] Ei‘gg‘:\i:‘:;m"al
6. Name and Addrass of Current Reglstared Agent 7. Mame and Address of New Registerad Agant

T Name

PRIBELL, KEVIN J

430 NORTH MILLS AVENUE : Strast Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Coda

8. The above named enlity 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.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille if applicatde, (NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TmE MGR O Deiele TILE F . 6' R . ClChange [ Addition
NAME PRIBELL, KEVIN J HAME Prtel, Keww~ T, ve Sulte |
STREET ADDRESS | 430 NORTH MILLS AVENUE sweEraoRess | Y3 North Mitls Avenve Jvire
om-st-2F | ORLANDO, FL 32803 CITY-§T-2P Orlgqmde ; FI. 32803
TITLE MGR 1 Deiete TMLE [ Change ] Addition
HAME HIRSCH, JOSEPH R NAME
STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 GITY-51-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TILE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE - " [T 0ekete TITLE [ change [ Acdition
NAME (R A NAME .
SIREEY ADDRESS | STREET ADDRESS
ory-stae - |0 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inchcated on this reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimiled liability company or the receiver or trustes owaered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /}a’“ et 9/?/27 (w/;/ée/?- 9675

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




