FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # L07000024468 A 04-21-2008 90311 009 ***138.75

1. Entity Name

NMS PROPERTIES, LLC

Principal Place of Business Mailing Address - )

28367 LILY STREET NW 28367 LILY STREET NW 600 25 809

ISANTI, MN 55040 US ISANTI, MN 55040 US i

P [ A RARTR I
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Apptiad For

6 30 fds 7 Not Applicable

Zip Couniry Zie Country 5. Cemflcate of Status Desired 0O ?ase'ggq"mtg“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HJP FINANCIAL SERVICES
4458 CLEVELAND AVE Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registared agent. )
N

SIGNATURE

Signature, lyped or pnnted name of regislered agent and tile il apphicable. {NOTE: Regrstared Agent SiGnaturg requiréd whsd remnstatng)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADD ITIONSI CHANGES

TNLE MGRM O velete TITLE [l Change [ Addition

NAME STOECKEL, NEIL NAME

STREET ADDRESS | 28361 LILY STREET NW STREEY ADDRESS

CITY-51-2p ISANTI, MN 55040 CITY-S1-218

TME MGRM [ Delete TITLE [ Change [ Addition

NAME STOECKEL, MARCELLA L NAME

STREET ADDRESS | 28361 LILY STREET NW STREET ADDRESS

CITY-S7-2IP ISANTI, MN 55040 CiTY-8T-2IP

TIME [ petete TME O change [ Addition
_NAME, NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-71P

TMLE O velete TIMLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

IMLE O petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21p

TMLE 3 elete TITLE : B change [ Addtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21p . CITY-$T-2IF

11. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a2 managing member or manager of the
Kmitad liability company or the receiver or trustee empowered t0 exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /1] M | 41708 Wz -20- F5¢Y

SIGNATURE AND TYPED OR PRINTED NAME OF L] . OR AUTHORIZED REFRESENTATIVE Date Dayumea Phone #




