2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT #L07000070497

1. Entity Namg
NAM PROPERTIES, LLC

Principal Fiace of Busingss Mailing Address
(/0 NICK A, MASCIOLO C/0 NICK A. MASCIOLO
5945 NW 66TH AVENUE 5945 NW 66TH AVENUE

PARKLAND, FL 33067 PARKLAND, FL 33067

FILED
May 15, 2008 8:00 am
Secretary of State

04-09-2008 90124 025 ***138.75

30006398

A

EISLER, MICHAEL JESQ.
1528 WESTON ROAD
WESTON, FL 33326

2, Principal Place of Business - No P.O. Box # 3, Mafling Address

Suite, Apt. &, @iC, Suite, Apl. ¥, etc. :

Aot ke, Apt. 4, 6 04072008  Chg-LLC CR2E0B3 (12/05)
City & State City & State 4. FEI Number ' Applied For
26-0528856 Not Appiicable
i Couniry Z» County 5 Cotlicateof Stotus Desied ~ []  $9+00 Adationss
-1 T N .~  FesRequired ___ _ .
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registersd Agent
Name

Sreat Adcress (P.O. Bax Nurnber is Not Acceptable)

City

FL I Zip Cods

the obligationa of registered agent.

8. The above named anlily submits this siatement for the purpose of changing its registered office o registered agant, or boih, in the State of Florida. | am tamiliar with, and accept

SISNATURE : : -
Sigranse, woed or printidd hefne of registered sgent snd e if (WCTE: Ragy ApEr! B srad when Ang) DATE
FILE NOWII FEE IS $136.75 - Make checkipayablats .
Aftar May 1, 2008 Fee will be $538.75 - . - Florida Departmont of State
) : WANAGING MEMBERS [MANAGERS 1, ADDTONS [CHANGES :
. M MGR ] Datata TME SO Ctmge [ Addifion
NAME MASCIOLI, NICK A HAME
STREET ADDRESS | 5845 NW 66TH AVENUE STREET ADORESS
LITY-5T-2P PARKLAND, FL 33057 Y- 51- 1P
TE MGR 1 Detete TLE O Chmpe [ Acdition
MAME MASCIOL], MARILYN J HAME
STREET ADDRESS | 5945 NW BSTH AVENLUIE STREET ADDRESS
CITY-ST-1iP PARKLAND, FL 33067 CiTY.5T-2P .
e ' =l e Dchange [ Adation
PHAME - e m | e . - — - - __M_ ;
STAEET ADDRESS $TRER A00RESS | T e - .-
CTY-51- 29 CY-ST-2P
e 3 petem it [ Grengs  [7 adetion
A HAME
STREET ADDRESS $TREET ADDAESS
CiT¥-ST- 2P CrTY- SF-Jp
ful3 0O petste LE O Cange [ Addion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ciry-S1- 29
IE 1 Datsts TE [J Change [ AddRion
HALE NAME
STREET ADDRESS STREET ADDRESS
oOTY-57- P CATY-5T-2¢ )

11. ! hersby certily that the informarion supplied with this [ing does not qualily lor the examptions contained in Chapter 118, Florida Staiutes. | furither certily thal the information
indicated on this report is truo and accurate and that my signature shall have the same legal effect g3 if made ynder oaih; thal | am a managing member or'manager of the
limited liabiity company or tha raceiver or trustae empowsrad to executs this report a8 required by Chapter 808, Florids Statutas.

4.7-0%

Dats Dnytime Prone §

SIGNATURE:
BIGMATURE AND TYPED OR PRINTED NAME OF SHINING MANAQING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE

i
:
!




