. . FILED
2007 LIMITED LIABILITY COMPANY Mar 22. 2007 8:00 am

ANNUAL REPORT (AR) )
~ Secretary of State

DOCUMENT # L05000090800 T
1, Entity Name 03-06-2007 90081 019 ****55 .00
NSJPS PROPERTIES LLC
Principal Placa ol Businoss Mailing Address
2820 SW 35TH STREET 2820 SW 35TH STREET B LA A At
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
| AT 1
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, cic. Suile, Apl. #. e, 1st MOORE CR2E083 {10/06)
Cily & Stale Cily 8 Slaw 4. FEI Number \ Applied For
AP-PLIED FOR 7ot Appiicabic
Zre Couniy Ze Country 5. Certificato of Slalus Cesired [ gese'g?qm""m‘
8. Name and Address of Currant Realstered Agant _ 7. Name and Addrass of. New Replstered Agert._ . . ——
Namo
gé'zzg'gw %%T‘ll_lug.lrg-éET Siroat Address (P.O. Sox Number is Not Accenlable)
CAPE CORAL FL 33914 -
iy FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registerad olllcu o registerced agent, of both, in the State ol Florida. 1 am familiar with, and accepl
1hg obligations of registered agenl.

SIGNATURE
+ Sgnecate, (YOUG 31 DHMKED narTe OF rRgrM G 200K 0ng wik § epolcanhe. (NOSE. Rugrsiarsa Agen! sighaiure fedurea whin renstaeng) BATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Deparhmnt of Siate
Duea By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS {CHANGES
e MGRM O Oetete (4113 [ Change [ Addttion
HAME SMITH, JAMES P NAME
SIRE)ADDRESS | 2820 SW 35TH STREET SEELTADRESS
CliY-$1-2IP CAPE CORAL FL 33914 Giny-st-ar
ME 7 petere LT O change [ Aauition
NAME NAME .
SIREET ADORESS STREET ADORESS
CIY-SI-2iF CHY-$1- 1P
L 0 peete i [Jcnange [ Addition
NN HAME
SIREFADDRES [~~~ ’ a T T T T T TP TSMIFIAOESST] : = - -t s
aIry- k-2 - Gy-si-op | oo T - -
me T Delets . ‘ [3 Change ] Addilion
RAM NAML
SIREE ADDRESS SERST | ADDRESS
iy -51-71P CIrY-S1-210
[{]tA 3 Delore i [] Change ] Adition
NAMT. NAMI.
SIRIE} ADCALSS SIREE| ADDRTSS
CIY-SI1-21P - crv-si-ae
it 3 pedere T [J change [ Aodition
HAME, HAME
SIFELADDRESS SIRIE] ADDRE 55
CITY- S1-71P ur-sl-e

11. | hareby certily that the informalion supplied with this filing does not qualify for the expmpligns conlained in Section 119, Florida Statutes. | further certity thal tha information
indicaled on this reporl is e and accwate and that my signalure shall have ihe samae logal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company of tha recaiver or trusioo empowered to execule this reporn as rocuired by Chapler 608, Florida Swatules,

SIGNATURE: Q‘*ﬂ”‘ /O ‘;:5"7/

yNFED OR PRIMTED NAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE Dae Cavrrre Phom o




