2006 LIMITED LIABILITY COMPANY
ANNUAL REPORTYT (AR) '

DOCUMENT # 1.05000077309

1. Entity Narme

NEST EGG PROPERTIES 101, LLC

Principal Place of Business

310 HAMMOCK SHCRE DRIVE
MSELEOURNE BEACH FL 32951
u

Mailing Address

P.0. BOX 31
SEORT HILLS NJ 07078
v

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, eic.

Suite, Apl. #, etc.

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90108 016 ****50.00

BYIEAROC S

1st MOORE CR2EQ83 (106/05)
City & Slate City & State 4, FEI Number Applied For
AG.- BIQ%C‘I&O Not Applicable

Zi Count Zi Count iti

<P Lriry P auniry 5. Cerificate 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
310 HAMMOCK SHORE DRIVE

Street Address (P.O. Box Nurnber is Noi Acceplable)

MELBOURNE BEACH FL 32851

Zip Code

City FL

8. The above named entity sqtfmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Sighature, fyped or ke nare of regpstedant agent aod W apohtutlke. (NQTE: Rewister e Ageni sionahse sgauiredd whern rnsiiatng) DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS fCHANGES
TILE MGR [J Detete TLE [JChange ] Addition
NAME CEBULA, JEFFREY E NAME
STREET ADDRESS 310 HAMMOCK SHORE DRIVE STRCET ADDRISS
CITY-ST-2i% MELBOURNE BEACH FL 32951 cy-S-2i
THIE MGR O petete TITLE ] Change ] Addition
NAME CEBULA, JANE E NAME
STREET ADDRESS {314 GLEN AVENUE STREET ADDRESS
CITY-ST-21P SHCAT HILLS NJ 67078 Cny-st-zip
me e ) O et Ne [ Change [ Addition
NAME ) N N e T T B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -51-70
TILE O belete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP
TME ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP Cily-5T-2iP
TITLE T pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statufes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member o/ manager of the

limited lability cnmp&x:::::ve( or {rustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
¢ g Qetee ™ Covitan 2-2-0
SIGNATURE: =3 ©

BIGNATURE AND‘»?D OR ﬁdu'rsn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dire

Disylene Phone ¥




