FILED

2007 LIMgED LIABILITY COMP

May 10, 2007 8:00 am
ANY ¢ Secretary of State

NNUAL REPORT 04-11-2007 90165 001 ***300.00
DOCUMENT # LO6000061929 AT
1. Entity Name
NYE PROPERTIES V, LLC
JUUUio1/
Principal Ptace of Busingss Mailing Address
4677 BAYSIDE DRIVE 4677 BAYSIDE DRIVE
MILTON, FL 32583 MILTON, FL 32583
S S S I I R G
Suita, Apt. ¥, elc. Suite, Apl. w, ate. 03212007 Chg-LLC CR2E083 (12/08)
City & State Cily & Stnte 4. FEi Number Applied For
A0 Fyz33ss7 Not Applicable
Zip Country Zip Country - . $5.00 Acorionss
- B N 5. Certilicate of Siatus Desired O oo Requsnd e
8. Nams and Address of Current Repistersd Agent 1. WNeme and Add of New Ragistarad Agenl
Name
HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800 Stroot Address {P.O, Box Number is Not Acceplable}
PENSACOLA, FL 32502
City FL I Zip Code
8. The sbove named anidy submits this staleman tor the purposa of changing ita registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and sccept
1he cbligations ot jegisterad agent.
SIGNATURE
. ypadd o princsd name of 1BgTEteAed S0 B kw1 apphcable (NOTE: Apgutied AQen! BOnakare 1eur ad when reinataling] DATE
Filing Foe is $50.00 Make check payable to -~ ‘—ﬂ
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS }CHANGES
WLE 60\,, O o M (iR O Deets Tne O change [ Addition
NAME R ?" NAME
smpmonss | He T Brgside Orwe SIRCET ADORESS
oiv-s1-2p vy 0 = Sasi Ciry-51-21P
7
Ve . . O peer e Dchange [ Addition
v g
- TR0M mar ¢ PYSmUtem -
STAEET ADORESS Y6 Bugsd » P, STACET ADORESS
ary.s1.ze oy A1 SasEd Cily-$1-29
MLE Y O opienn T O Cmmge [ Addition
NAME HANE
SIREE) ADDAESS SIREE T ADDRESS.
oar-si-e |- I -} 51 N o . . —
Wi (3 oeete nng O trange [ Atiion
INAME HAME
SIREE) ADCRESS SIREET ADDRISS
coy-si-w ciy-st-ze
e O Driete me [ Change [ Addition
NAME NAME
STREET ADDNESS SIREET ADORESS
CHY-s1-IP CRY-ST- 2P
me [ Detere LI O crange [ Addiion
NAME NAME
STREET ADORESS SEREET ADORESS
cIrY.ST-2P CHTY-SF- 2P
11, I heraby cerily (hat tha informalion supptied with this filing coes not quahty for the examplions contalned in Chaptar 119, Fiorida Statutes. | further certity that the information
indicaled on this report is Irua and accurate and that my signature shalk have the sama lagal aflecl as if made under oath; that | am a managing member or manager of the
tirnited liability company or |he 1eceivar o1 rusiee ampowared to execute this report s reguired by Chapter 608, Florida Siatwies.
SIGNATURE: L@mam_ciﬁ_é&aﬂ.y{- ) £ Fea-6)
SIGNATUNE AND TYPED OR PRINTED NAME OF! NG MANAD IND MEMRER, MANAD .O{AMMD“'I!IHHAM Dt Dwyierm Phene #




