| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108807 05-01-2006 90077 048 ****50.00
1. Entity Name
NFM PRCPERTIES, LLC
Principal Place of Business Mailing Address TYVILIG S
4716 BRIXTON COURT 4716 BRIXTON COURT
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
z PrinCipal Place of Business 3 Mailing Addrass H"”l“ ||| |I’|| I”" |Iw I|m |I‘|l “l" |l1|‘ l|‘|l llln ||”I “Il" m “l]
Suita, Apl. #, etc. Suite, Apt. #, etc.
a uite, Ap 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59- ]4%3'—47 3 Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Cartificate of Status Desired O $5.00 A_dditlanal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GRACE, A. DOUGLAS JR,
4716 BRIXTON COURT Street Address {P.Q. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33971
City FL I Zip Coda
8. The above namaed entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and bile it apphcable. {NQTE: Registered Agent signalre required when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [T Detste TILE [3 Change [ Addition
NAME GRACE, A. DOUGLAS JR. NAME
STREET ADORESS | 4716 BRIXTON COURT STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-§7-21P
TMLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TME [ Change (] Aodition
KAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21IP
TITLE O paiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
1ITLE ] Dalete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY - S1-2P
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 /3’!)0&» 339-334-081l
Date Dayume Fhone #

WED OR PRINTED NAME Wmmc us*sa. MANAGER, OR AUTHORIZED REPRESENTATIVE



