FILED
O N ANNUAL REPORT ' Feb 11,2008 8:00 am

DOCUMENT #L07000013724 Secretary of State
1. Entity Name EET
NASH PROPERTIES, LLC 02-11-2008 90137 036 138.75
Principal Place of Business Mailing Address
113 PARSONS RD. 113 PARSONS RD.
LONGWOOD, FL 32779 1S LONGWOOD, FL 32779 U5 oL :
|\'H [ IF (W I ‘||
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress A " ‘ l l J“ “ [ \ 1 ' LL )
Suite, Apt. &, etc. Suite. Apt. # etc. 01132008  Chg-LLC CR2ZEGS3 (12/06)
City & Siate City & State 4. FEI Number Applied For
A0-8393870 Not Applicatie
Zip Country Zip Country o . $5.00 Additional
5. Centificate of Stats Desired a Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Rogisternd Agent
Name
SLABAUGH, CARSON
113 PARSONS RD. Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State c;f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typexd or prinesd neme of g ar iy f . {NOTE: Agent e Q) DATE
I;ILE NOWM! FEE IS $138.73 ' Make check payable to
After May 1.@@08Faewlllbe$538.75 Florida Department of State
: R : MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
me .| MGRM [ Dekee e Ol cre L] Additon
WE | | SLABAUGH,MICHAELA '~ .. NAE
STREETADDAESS | 113 PARSONS RD. STREET ADDRESS
on-s-ZP | LONGWOOD, FL 32778 CiTY-51-2P
me MGRM R O ekt e Ol crarge [T Addtion
NAME SLABAUGH, WANDA | NAME
STREETADDRESS | 113 PARSONS RD. STREET ADDRESS
orv-51-ar LONGWOOQD, FL 32779 CITY-ST-2P
TE [ Delete TILE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
omy-57-2P CIyY-S1-2P
WLE [ petete e [J change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GirY-ST- 29
TmE 1 Detete TILE O chage [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
oIy ST- 3P GITY-ST-2IP
WiLE O vetete TE Ditange [ Asdition
RAME NAME
STREET ADDAESS STREET ADDAESS
oy-ST-29 CITY-ST-2P
1. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Riorida Statutes. | further certify that the information
indicated on this report is rue and accwiate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited Kability comparny or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: _ o tioad O /DU&Z dunag S~ 2.2-0
BONATURE AND TYPED OR PRINTED HAME OF SIGMING MANAGENG MEMBER, MANAGER! OR ALITHORIZET REPRESENTATIVE Do ] Daytrme Phove &

Michael A éla,bauﬁh



