2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L060000584

1. Entity Name

NYE PROPERTIES lI), LLC

88

Principal Place of Business

4677 BAYSIDE DRIVE
MILTON, FL 32583

Mailing Addreas
4677 BAYSIDE DRIVE
MILTON, FL 32583

2. Principal Piace of Business « No P.O. Box &

3. Mailng Address

Suita, Apt. ¥, atc.

Suite, Apt. #, eic.

FILED
May 10, 2007 8:00 am
Secretary of State

04-11-2007 90165 001 ***300.00

30007343

IR

03212007 Chg-LLC CR2E083 (12/06)
City & Siata “City & State 4. FE| Number Applied For
A0 -8433557 Net Apptcadle
Zia Courtry —_ 1 z'l_ —_ Couniry 'S, Certiticate of Status Desited O E&ggwmw -
§. Name and Address of Current Registersd Agent 7. Name and Address of New Regt: d Agent
Name
HUTSON, GARY W
125 W. ROMANA STREET Sweal Address (P.0O. Box Number is NoL Acceplabile)
SUITE 800
PENSACOLA, FL 32502
City FL ] Zip Code

3. The above nared eniity submils 1his stalemani ki the purpose of changing ils registarad office or registered agent, of both, in the State of Florida, | arn lamiliar with, and acecept

the gbligations of registered agent.

SIGNATURE

Signetse. YDed Or prreso neme of

ngun and Cte d

NOTE. Fargut levwdd Age-d Signariae recuered whan rengsating QATE

Flllng Foo Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TnE :50#" Ovio N#‘ MGRMN  Oose me Ocrange [ Andition
NAME . MAME
smnnonss | YUY Baysiye DA ve SINEE! ADCRESS
CIFY-51-29 my, 110 A p[_ SAS'YJ CIrY-St-Ie
e T\ oS mae: e Mgy Mirrm O de e Dtrange O] Adtition
NANE ) ] HAME
smeetaoress | YU ) Bagside 0wt STRLE! ADORESS
Y51 2P - - ot
AVl LS = N dag gz
IME [ Detets LE [ crange [ Acudttion
MAME - NAME
_|..STREET ADORESS STREET ADDRESS . —_ —_—
CY-S1- 29 ciy-si-zp
mE O detete e D trange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY.SI-2iP CITY-S1. 20
me 3 Detere TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Cify-SI-2P CIry-ST-2P
IME O Detme me [ Crange [ Addition
MHAME NAME
STREEN ADORESS STREET ADORESS
CITY. SI-7P ry-st- 20

11. 1 hereby certify that the information suppled with this filng does nol qualify for Ihe exemptions containaa in Chaptar 119, Florida Statules, | huriher certity thal the information
mdicatad on this report is rwe and accurata and thal my sgnature shall have the sama |
fimitad liability company of the taceiver or trusies smpowernd io axe:u:in this roport as r

8gal allect as  made under opth; that | am 8 maneging maember or manager of the
equired by Chapter 608, Florida Statutes,

< Y-5-07

SIGNATURE: w( Ao mde (R pse n.ug.)

SNATURE AND TYPEQ OR FRINTED NAME OF BIGMING MANAING EMRER,

ra

TATIVE Com




