AHHU\'"U

‘ 03- 16-2? I%028 037 =***50.00
2006 LIMITED LIABILITY COMPANY 000090900
ANNUAL REPORT 06 APR 20 PH 3t

DOCUMENT # L05000090900
1. Entity Name I PR
NSJPS PROPERTIES LLC SECAETAR  «am STATE
TALLAHASSEE, FLORIDA
Principal Place ol Businass Mailing Address
2820 SW 35TH STREET 2820 SW 35TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apt. ¥, alc. 01082008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number | AApplied For
Nt Applicable
e Courtry Zp Country 5. Cortlicato of Stens Desied [ §i-ggmm’
8. Nams gnd Address of Current Raghstured Agsnt 7. Nama and Address of New Registared Agent

% Namg
ULZHEIMER, JUDTTH _
2820 SW 35TH STREET Strect Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL -33914

“
)

)

“h City FL l Zip Code

8. Thenbownamedenutysmmmwmrmmo&mwmhfmnwwofﬁwuregislerodaoam.urboth in the State of Forida. | am lamiliar with, and accept
the obiigations d!sgisluad agent.

SIGNATUFIE : . . . P T RS
g4ty e wm-mmurquumtm- . [HOTE: Rgistared Agent sigrets’e reculs 5 whtn MNSLatnG) . 1 DATE ' o2t "th LNl oy
. -Filing Pae sso 00 - P Maks check payable to
.' - %y v, 2008 L _ Florida Departmant of State
[ ‘T.f,. MANAGING MEMBERS / MANAGERS 10, ADDTTIONS /CHANGES - -+~ ——
TALE MGRM O vexts TME {JCang ] Additicn
NAME SMITH, JAMES P NAME
STREET ADORESS | 2820 SW 35TH STREET STREET AUORESS
or-51-2¢ | CAPE CORAL, FL 33914 oTr-51-
Tine 7 Deiete me Dt [ Andition
NANE WASE
STREET ADORESS SIREET ADOFESS
Gry-5i-ar ony-S1-0P
T (J Delen g Ochange [ Additon
. NAME
STREET ADORESS
Cry-51- 0P
TmE OCenge [ Adgiion
NAME
STREE! ADORESS
oriS1-2p
TmE OlChann  [J Addkion
W
STREET ADORESS
CIPY-§T-2P - .
TITLE
smestacomess [ L 5 o STREET ADORESS
avstw Y-S

117 Theraby cerify that the' information suppiisd with this lilng does nmqmllfywnnmnmmsm in Chapter 119, Forida Statinés. | further castily that tha information
2xz+incficatad on this rapart is true and accurate and thal my signalure shall havs the sama jegal effect as il made under cath; that | ain a managing méamber or manager of the
limitad liabifity cormanyor tha roecoiver or trustes empowerad 10 exacute this repon as required by Chapter 808, Rorida Siaunes.

SIGNATU.&E: D40 - S8 50

Deytime Phore & )




