FILED

ANNUAL REPORT 04-11-2007 90165 001 ***300.00

DOCUMENT # L06000058480 '
1. Enlity Name
NYE PROPERTIES Il, LLC
Juuv - -
Principal Piace of Business Mailing Addrass
4677 BAYSIDE DRIVE 4677 BAYSIDE DRIVE - -
MILTON, FL 32583 MILTON, FL 32583
R S PR T UG TR
Siite, Apt. &, etc. Suite, Apt. ¥, eic, 03212007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Nurpber ) Apphed For
J- 3433557 i Appicans
Zip o Country Z Counlry 5. Cenicate o! Stats Doskod o g:.gmm..__
6. Name and Address of Curront Registersd Agent 7. Name snd Add of New Regislsred Agent
Neme
HUSTON, GARY W
125 W. ROMANA STREET Streat Addreas (P.O. Box Number is Not Acceptaba)
SUITE 800
PENSACOLA, FL 32502
City FL [ Zip Code

8. The above namad enlity sutmits this stalement for the purpasa of changing its registared olfice or regisierad ageni, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agant.

e May 10, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY  Secretary of State

SIGNATURE
Sgnanaw, fyoed or privead narme of reg wger wnd e # THOTE: Ragiainrtl AQent BORIILTE rexir sl when rengtitiog} DATE
Flling Fee Iz 550.00 Make chock payable to _.
Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
11LE Johmi Omers N)’b, rmérm O perrr WLE D crange [ adduion
HAME - NAME
smtroonss | b7 BbySideot STREEN ADORESS
st M)A L BASER tirv -t e
e Aost macie me Mipry [oden TALE B E
HAME R ~0< WAME
swonoes | L0 Bayside ba STREET ABORLSS
oY-SI-I9 A e AL 3aSES cav-s1-np
TILE O oetere e O cCrange [ asdition
NaME MAME
STREET ADDRESS SIREET ADDNESS _
| oSt ' Giry-si-2P
LE O petwe e O Ctange {7 addition
NAME HAME
SIREE] ADDAESS STREET ADCRESS
onv.si- e CHY-ST.IP
e O oeiew me [J Crange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
oY -ST-2IP Ciry-S1- 2k
ILE O petetr i O crange [ asauion
HAME NAME
STREET ADORESS SIREE] ADDRESS
- si-o8 CY-SE- 2P

11, | heteby canity (hat the informaticn suppkied with this tikng does noL qualify tof the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this taport is rue and accurate and that my signature shall have the same fegal atfuc as it made under oath; thal | am a managing member or manager of the
limited liability comparny or the receiver or usiee empowered to execuls this report a6 required by Chapler 808, Florica Stalutes.

SIGNATURE: X.(Ap con M. [ R ctcon aiut) 007
BONATURSE AN 10 OR PRINTED MARE OF 2iGMua “un_nlu.‘ WhGER, OR AU NTATVE Dats Diytrr Pesie #




