FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000049667 AR 04-17-2006 90054 002 ****50.00

1. Entity Name

N&E PROPERTIES LLC

Principal Piace of Business Mailing Address TAT RV )
8966 HERITAGEBAY CIRCLE 8966 HERITAGEBAY CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836

e Rk NG A TR

11 Linneal Bead DAl Linneal Beach Dr

Suite, Apt. #. etc. Suite, Apt. #, etc.

03212006  Chg-LLC CR2ECS83 (11/05)

4. FEI Number Applied For

City & State City & State
Afo oo FL A poplha  FL AO-HY4b7T07¥ Not Applicable
ip T - Countr Zip Count - . . ition
3 2 503 U,St VA ﬁ‘ 3 2103 Urys n_ 5. Certificate of Status Desired | l§esa gg};fed; al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, DAVID | : AddN%g\BC-:jI _ \ﬁgplclt)n
8966 HERITAGEBAY CIRCLE treet egs (P.O. Box Njmber is Not Acceplable
CORLANDOQ, FL 32836 lo i i t t_ inneo. %Qad\ -Df"

L City A“POﬂK& FL lZg;Code

8. The above named entity submits this staternent for the purpese of changing its registered office or re'giste'red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %&1&. Ka—&(@m 4 ] { Ql (] 7)

Signature. lyped or prinied name of registered agent and ||:l4:l applicable. ¥ {NOTE: Ffeqnsleteu Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] Delete THLE [ Change [ Addition
NAME BECKER, ELIZABETH NAME
STREET ADDRESS | 8966 HERITAGEBAY CIRCLE STREET ADBRESS
CITY-S1- 249 ORLANDO, FL 32838 CITY-ST-2IP
TITLE MGR O oelete LE [J Change (] Addition
NAME KAPLAN, DAVID HAME
STREET ADDRESS | 6111 LINNEAL BEACH DR STREET ADDRESS
CITY-S1-2P APOPKA, FL 32703 CITY-ST-ZIP
TITLE MGR [] pelete TITLE [ change [ Addition
NAME KAPLAN, NANCY NAME
STREET ADORESS | 6111 LINNEAL BEACH DR STREET ADDRESS
CITY-51-7IP APOPKA, FL 32703 CITY-ST-219
TITLE MGR O pelete TITLE {1 Change 3 Agdition
NAME BECKER, DAVID | NAME
STREET ADDRESS | 8966 HERITAGEBAY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32836 CITY-ST-2IP
TILE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY- ST+ ZIP
TLE 7 Delete TITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report is (rue 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 hability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: __1enc 'Kft#&*h Nanc, Kagan lialoe Yo1-3s2-9459

SIGNATURE AND TYPED OR PRINTED RAME OF OR AUTHORZED REPRESENTATIVE Date Daytima Phong &




