FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000047559 01-30-2008 90091 026 ***138.75
1. Entity Name
NESS PROPERTIES, L.L.C.
Principa! Place of Business Mailing Address . b U u U "i {11
430 NORTH MILLS AVENUE STE 1 430 NORTH MILLS AVENUE STE 1
C/0 XEVIN JON PRIBELL, MANAGER C/0 KEVIN JON PRIBELL, MANAGER wee
ORLANDO, FL 32803 US ORLANDO, FL 32803 LS
ite. Apt. #, . ite, Apt. #, elc.
Suite. Apt. #, etc Suite. Apt. #. eic 01272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2869914 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $5'00 Additional
Fee Required
§. Hame and Addigss ¢f Cunent Registered Agent : 7. Mame and Address of New Negistered Agant
Name ¢ — R
PRIBELL; KEVIN J Kevinv Jem  fribe )l
Street Address (P.O. Box Number 13 Not Acceptable: .
430 NORTH MILLS AVENUE f umber | P b 25 Alenth )ls /]
ORLANDO, FL 32803 -
Sai f € |
it Zip Ced
W plswdo FL | %%*3e803
8. The above named entity submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent. - .
"" I/27 / o¥
SIGNATURE -
Signature, typeo or pnmea name ol fegistered agent and Lile x!yﬁl-cable. (NOTE: Registered Agent s}valure req:red when ransiaing ) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TLE [ Ctange [ Addition
NAME PRIBELL, KEVIN J NAME
STREET ADDRESS | 430 N MILLS AVE STE 1 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-2IP P
e MGR O] Delete hILE [Change £ Adition
NAME HIRSCH, JOSEPH R NAME ‘.
STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADORESS | & 3 Nt auills '4 ve, Suibe |
oTv-st-2P | ORLANDO, FL 32803 CITY-51-2 orle~dv  Fe 32833
TITLE [T Derete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TITLE [1 Delete LE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oly-§1-2ip
TITLE (3 Delele TILE [J Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST1-21P CITY -$1-2iP
11. | hereby cerhiy thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this repert is trug and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered Ig this report as required by Chapter 608, Florida Statutes,
' 12y [o 7 )47 547
. e~ 7 /o :
SIGNATURE: 1 / — 7 (1:/4% 4
SIGNATURE AND TYPED OR P’RINTED NAME CF SIéNﬁMANAGING MEMBER, MANAGER, R AUTHORIZED REPESENTATIVE Date Dﬁyhma Pnone #

Ve



