FILED
2007 LI NUAL REPORT oY Jan 22, 2007 8:00 am

DOCUMENT # L06000047735 Secretary of State
1. Entity Name
NJN RENTAL PROPERTIES, LLC 01-22-2007 90146 025 ***30.00
Principat Place of Business Mailing Address
(/0 NOEL ICHN NICKOLS, R. C/0 NOEL JOHN NICHOLS, IR. :
627 PALMARITQ COURY 627 PALMARITO COURT B 00 0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 p
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“l” ||‘ llﬂl |HH IIm Iﬂ“ ml] m“ ‘ |I| |l||| ||‘II| m |IH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number . Appliad For
2 Q- ‘ff6 oo Lr . INat Applicable
Zp Country Zip Country 5. Centificate of Status Desired O E:'ggq:::dm"ml
8. Name and Address of Current Reglstered Agent 7. Mamoe and Address of New Rogisterod Agent

Name
NICHOLS, NOEL J JR.
627 PALMARITO COURT Streat Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I 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 of registered agent.

o

SIGNATURE =

wann?lvp-ﬂ of printed nams ol registered agen and lithe it applcable, (NOTE: Rogislered Agent signature raquired whon renstating) DATE

Flling Fee Is $80.00 Make check payeble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete ME O cChange [ Addition
NAME NICHOLS, NOEL J JR. NAME
STREET ADDRESS | 627 PALMARITO COURT STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2P
TLE MGRM O telete TE [ Change [ Addition
NAME NICHOLS, ENID S NAME
STREET ADDRESS | 827 PALMARITO COURT - STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33134 CITY-ST. 2P
TILE . 3 Delete TITLE I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-5F-ZIP
TMLE O eiete THLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-20P
TITLE 3 pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2I

11. | heraby caﬂﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signa shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee ampowered fo eXegute this report as required by Chapter 808, Florida Statutes.

\ -
SIGNATURE: A/uﬂNuﬁ«Q - I E0-07 oS 094K

D TYPED OR FRINTER JAME OF HIGNING MANAZ gma!u. OR AUTHORIZED REPRESENTATIVE Dute Daytme Phona #




