2008 LIMITED LIABILITY COMPAN'
ANNUAL REPORT

Y

DOCUMENT # L07000011630

1. Entity Name
N-O PROPERTY, LLC

Principal Place of Business Mailing Address

FILED
Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90104 019 ***138.75

1203-BN. W. 16TH AVENUE 1203-B N. W. 16TH AVENUE T T AVN
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
A T TR LT
Suite, Apt, #, eic. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State umber Applied For
'2]7 nNLL9911 Not Applicable
Zip Country Zo Country 5. Cerliicate of Status Desired [ Ei-g?qu‘f:d“b“"'
§. Name and Address of Cument Reglstered Agent 7. Name and Address of New Rogisterad Agent
Name _
WITEKA, PHIL S
537-3 N. E. 1ST STREET Strest Address (P.O. Box Numbar is Nat Acceptable)
GAINESVILLE, FL 32601
City FL l Zip Code

8. The abova narned entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registensd agent and title if appiicabla,

(NOTE: Ragistared Agent KQNRLNe raquired when fensatng) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Departinent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES.
TIME MGR [ Delete TINE [ cChange  [] Addition
NAME CWENS, KARL R JR. HAME
STREET ADDRESS | 1203-B N. W. 16TH AVENUE STREET ADDRESS
CiTY-ST-71P GAINESVILLE, FL 32601 CITY-ST-ZIP
TMmE MGR LJ Delete TILE (3 Change [ Addition
NAME NEWMANS, ED NAME
STREETADDRESS | 1203-B N. W. 16 TH AVENUE STREET ADDRESS
CITY-sT-2IP GAINESVILLE, FL 32601 Ciy-5T-21P
TITLE O Deteta TME (M ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST:7P - CIFY-ST-21P
TMLE [ Delets MLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2IP
TMe O pesete et O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
[ Detete Tme [ crange  [J Addition
NAME
ity s‘( L] STREET ADDRESS
i F 3 v CITY-ST-2P

A1 ha:aby certify that the information supplied wj
indicated on this report is true and accurate 4
limitad liability company or the receiver or,

SIGNATURE: .

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify.that the information
f~\gnature shall have tha same Jegal effect as il made under oam that | am & managing member.or-manager of the
nidwefed to executo ﬁ;sgm as requlred by Chapter 608,

orida Statutes.

A OWieas A 252 -
G Ho1008 ___and-4%>7
mmmmu}!’uﬁ MEMBER, oR TATVE Dats Deytima Prons #




