2006 LIMITED LIABILITY COMPANY

~ "7 T 7ANNUAL REPRORT (AR)

FILED

DOCUMENT # L05000077274

1. Entity Name

NEST EGG PROPERTIES |I, LLC

Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90108 015 ****50.00

Principal Place cf Business

310 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32851

Mailing Address

P.0. BOX 31
SHORT HILLS NJ 07078

us us

DN AN

2. Principal Place of Businass 3. Maiting Address

Suile, Apt. ¥, eic. Suite, Apt. #, eic.

1st MOORE CRZE083 (10/05)
City & Staie City 8 Siate 4. FE! Number Applied For
-9.0 —3& QQ 0—6..' ot Applicable
i Couniry 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

Name

CEBULA, JEFFREY E

Sueet Address {P.0O. Box Number is Not Acceptable)

310 HAMMOCK SHORE DRIVE

MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Gugnasure, lyped o1 ponled nae o regrtel ed agent wnd Wie T 2ppiCubke (NOTE: Regmaered Agent signature required when renslaling) DATE
9, MANAG!NG MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
THLE MGR O Delete TILE ' [ Change [ Addition
NAME CEBULA, JANE E NAME
STREET ADDRESS (314 GLEN AVENUE STREET ADDRISS
CITY- 5T-7IP SHORT HILLS NJ 07078 CIry-si-aip
IME MGR O pelete TITLE [ Change ) Addtion
NAME CEBULA, JEFFREY E RAME
STREET ADDRESS | 310 HAMMOCK SHORE DRIVE . STREET ADDRESS
Gry-SY-2p MELBOURNE BEACH FL 32951 Ciry-51-21p
e . O Delete TLE [ Change [ Acdition
NAME - T B ETT T - - = Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE O Delete TIRE [ change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CFTY-ST-71P
TITLE O Delete TILE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this repori 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
limited liability company qr the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statuies,

SIGNATURE: %(QQ‘)“D—"‘— 5?«*‘@’—3 Caove- Aot

SIGNATURE AND WPEjOFI PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Dayirme Phone ¥




