2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058480

1. Enlity Name

NYE PROPERTIES |, LLC

Frincipal Place of Business

4677 BAYSIDE DRIVE
MILTON, FL 32583

Mailing Address

4677 BAYSIDE DRIVE
MILTON, FL 32583

2. Printipal Place of Business - No P.O. Box #

J. Mailing Address

Suite, Apt. #, atc.

Suite, Apt_ ¥, alc.

FILED

May 10, 2007 8:00 am

< Secretary of State

04-11-2007 90165 001 ***300.00

30007345

A Ao

HUSTON, GARY W

125 W. RCMANA STREET

03212007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEl Number Apptied For
AN - GY 3357 Not Appbcabla
Zp T Country Zio Country - $5.00 aagtionsi ——
e $. Ceniticalo of Slatus Desired o . Fee Requirod
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (P.O. Box Number ts Nol Acceplabie)

SUITE 800
PENSACOLA, FL 32502
City FL ] Zip Code
8. The ebove named entity submits this siatement for ihe purpese of changing ils ragisiered oMice of registared agenrt, or both, in the State of Florida. | am familiar with, and accepl
ihe cblipations of regisierad agsni,
SIGNATURE
. tYDed O prTREd Rt of wonrt erd VoK ¥ ENQTE. Fiagutbrrisl AQent. s ursse ribCld) wivie’ prd Ty DATE
Filing Foo is $50.00 Make check payabls to
Duo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
e Dok DAVID Nyt (M2 0 oeete e Ocume [ Asstion
MAME R . HAME
seer aoovess | LU Bag.de Oruve SIREET ADORESS
CITY-SF-29P ey “‘DLI £ 3a5y2 Ccy-51- 1P
NILE "RO [ NJ " rrrm 7 Detets NLE DO change [ Adartion
NAME ot N HAME
sreeroonss | AU I Danside Onve SIALCT ADORESS
e |y toe ot 34583 a2
T
me O peter mi [JCrenge  [J aacuion
NAME NAME
STALET ADDAESS STREEY ADORESS - —— e =
tity.st-2P cnr-st-e
ILE O petete LE DO crange ] Aadtiion
NAME NAME
STREET ADORESS SIREET ADDRESS
oly-51-1P ciiy-s1-1P
TILE O peieie T0E [1Crange [ Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
cry.si-IP oY-S1- 2P
TLE [ pexew T3 Otrange [ Addiion
Wt MAME
STREET ADDRESS SIREE T ADORESS
Lirr-st-up CAY-51- 7P

11. I haraby cerity that the information supplied with this filing doas nol qualdy for the sxemptiona contained In Chapter 119, Florida Statutes. | further cerlily that the inlormation
irdicated on thils report is ue ana accurate and that My signature shall have tha samo tegal effect a5 il made undor cath; that ! am 8 managing member of managet of the
limited liablity company of tha recaivar of lfusies empowerad (o execute Ihis report as required by Chaptar 808, Florida Statutes.

. 207
SIG NATU&%u%‘Muﬁluoa OR AUTHORIZED NEPRESENTATIVE "‘om LI Dateret Prone #




