+

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000051236

1. Entity Name

NMY INVESTMENTS LLC

ecretary of State

04-26-2006 90026 033 ****50.00

Principal Place of Business

12839 OAKPOINTE QRCLE
FORT MYERS, FL 33912

Mailing Address

12839 OAKPOINTE CIRCLE
FORT MYERS, Ft. 33912

sUU35718

AR A R N

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, efc.
ulte, Ap Ui, Apt. &, etc 04192006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied Fc
RD' 83% A2 I q Not Applic
Zp Gountry Zp Country 5. Certiiicate of Staws Desied  [J $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo end Address of New Reglstered Agent
Name

STUBING, TODD D
12839 CAKPOINTE CIRCLE . .r.
FORT MYERS, FL 33912 C

H

u ]

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

City Zip Code

FL

8. The above named entity submits.this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nema of ragistered agent and title if appllcable.

{NQTE: Reglstored Agent Signature required whan reinstating)

Filing Foe |s $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

8. MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

MLE MGRM [ petete TE Ocange Oad
NAME STUBING, SHERRY L NAME

STREET ADDRESS | 12835 OAKPOINTE CIR STREET ADDRESS

CITY-§T-21P FORT MYERS, FL 33912 CITY-§T7-2IP

TTLE MGR O petete TME Ochange O
NAME STUBING, TODD T NAME

STREET ADDRESS | 12839 OAKPOINTE CIR STREET ADDRESS

CITY-ST-7P FORT MYERS, FL 33912 cry-5t-2i0

TILE [ Detete TME Cchange [Oad
MAME NAME '

STREET ADDRES. 5 STREET ADDRESS

CITY-ST- 29 CIFY-5T-ZIP

TWILE [ Detete TME [Jchange [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

TME 7 Dejete TME CCrnge [Oad
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

THLE O petete TME COlchange O
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-$T-29 CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the

exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report is true and accurate and that my signature shail 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el sl A - g/\ﬂ

WMhragee Mandee o /o0,



