o - FILED
2007 LIMITED LIABILITY COMPANY _— May 17,2007 8:00 am

.ANNUAL REPORT (AR) 413 Secretary of State
DOCUMENT # L06000111331 & 04-30-2007 90040 028 ***%50,00

1. Enlity Name
5N’S GRANDE SLAM LLC

s
13

Prim;:ipai Ptace of Businoss Mailing Address - : 3 “ “ “ Blas
7945 SW PAUROTIS LANE 7945 SW PAURQTIS LANE .
HOBE SOUND FLL 33455 - - - HOBE SOUND FL 33455 ’ ’
2. Principal Ptace of Business - No P.O, Box # 3. Malling Address .
Suito, Apl. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E083 (10/06)
City & Slale City & Siale 4. FEl Numbet Appiied For
20-58 9Lt 8.34 Nol Appiicable
ap Couniry &p Country 5. Cerlificate of Slatus Desired 0 Eeseggq m"m’
— -6.-Name and Ad of Currenl Reglstered Aganl 7. Name and Address of New Reglstered Agem ]
Name
NEES, BERNARD H -
] A 2.0,
7945 SW PAUROTIS LANE Streel Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL l Zip Cota

8. The abgva named enlily submits this slalemaenl kor the purpase of changing s regislared ollice or registored agent, or both. in 1he State of Florida. | am lamiliar with, and accepl
the obligations of rogistered agenl.

SIGNATURE
Sgnniure WDea or HenEd R Of legriiarad agdrd A5 LS | SOOI aie (NOTE- Rassefed Ageedt inblure reqused whun ramslanig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Tt MGRM [J Deiete 1113 O Change  [T) Addition
NAME NEES FAMILY ENTERPRISES, LP NAME
SIRIE] ADORESS | 7945 SW PAUROTIS LANE SIREETADDRESS
Gry.-sl-ip | HOBE SOUND FL 33455 cIvy -Si-7#
HIL {7 Delete e ] chanrge [ Adattion
NAML NAME
SIRLEY ADDRESS STREFT ADESS
iy S1-2IP ciy S
nn [ Detere T [ chamge [T Addilion
HAML NAMI
SIREE ) ADDRESS | sme1anpagss -
Iy ST- 2P CiyY-Si AP
T [ Delete unt CJchange [ Addition
NAME. WM
SHUETADDRESS SIRLLI ADDRESS
GINY- S1- 2P CIFv-S1 1P
i 1 Delote i Ooname  {J addition
HAME HAME
SIREL T ADDRESS SIRIL[ ADDFESS
CITY- 8- P CITY-S1- P
mi 7 et i Othange  [] Addision
HAML NAME
SIREF} ADDRLSS SIREET ADDRESS
CHY-SI- 0P Lary-S1

'd with Lhis liling does nel qualify for the exemplions conlained in Section 119, Florida Statules. | luither cenify thal Ihe information

11. | hereby carlify thal the information !
tale and thal my signature shall have the same kegal effect as if made undor calh: that | am 3 managing membear or manager of the

indicatad on this repor! is lrue,
limited liabélity company op #f@ r

iver or lrustee omp d Jo execulo [is roport as required by Chaplor 608, Florida Siatulos.
Arrinte % SNB[07 772287 -Gy
[+ T

Deytre Proig ¥

SIGNATUR

SIGNATURE AND TYPED OR FRINTED NAME OF GIGMNG MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATVE 7




