2008 LIMITED LIABILITY COMPAN

ANNUAL REPORT

.

FILED
. Jun 03, 2008 8:00 am

DOCUMENT # L07000118114

Secretary of State

1. Enlity Name

ty N
NEST PROPERTIES LLC

Principal Placs of Business
2066 HOLLY QAKS RIVER DRIVE
IACKSONVILLE, FL 32225

Matling Address

PO BOX 351209
IACKSONVILLE, FL 32235

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(04-28-2008 90036 022 ***138.75

JUuvodrv

L A

Suite, Apt. ¥, ot¢. Suite, Apt. #, alc.
ita. ApL. #. ot ults. Apt. 8. et 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmﬂ / Applied For
-3 25 ’ 8 &? Not Applicabla
Ze Country e Couniry 5. Certificato of Status Desied  [J gigg;f;m‘"

6. Name 2nd Addrosa of Cumment Registernd Agent

- 7. Nama and Address of Nsw Registered Agent

OUREDNIK, KAREL iV, ESQ
OUREDNIK LAW OFFICES, P.A.
317 4TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

3££gd Ovredm KIV < <a. -
LR

Name

lﬂ_gmtss (R.EcTNumbnr is N ')s

Porde V.

Sa s Village Circle Suide &
oo\l

8. The above named entity submits this statement for the purpase of changing its regismad‘oﬂice o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registened agenl.

SIGNATURE

typed o et neme of Tegi agent ano ke ¢ (NOITE: Regermesd AQen: sormiuee Faauined whan reinstating) DATE

Ey OWIN FEE IS $138.75 Maks check payable to

. &f 2008 Foo will ba $538.75 Florida Department of Stats

5,-‘; B . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE Mane a-er O pesers e Ocrange [ Addition
RAME DW'\ . HAME

STREET ADORESS. { 2.0 Lol s River drjve STREET ADDRESS

o2 |io CESonuille FL. 32225 orv-s1-2¢

L

TE [ peiete T O change ] Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-51-29 CrY-§1-21F

me~ ] Delete I "Ocrange [ Addition
NAME NAKE

STREET ADORESS STREET ADORESS

GTY-ST-2P CRY-S1-2P

me O elete i Octenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciTy-s1-2°

me . O Detete TRE O crange ] Aaition
NAME RAVE

STREET ADDRESS | * STREET ADOVESS

CIFY-S1-21P CITY. 55-5P

TIE 1 Detets e Ochaage [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1. 2P GiTY-51-ZP

11. i heraby certify that the information supplied with this filing does nol quality tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effact as it made under cath: thal | am a8 managing member or manager of the
limited liability company or the receiver or trustee ampowered o axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: W . ;;éﬁ'é,g 904~ 72 = 3300
SIIMATURE AND TYPED OR PRINTED SIGNI0 MANAGING MEMAFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deyorry Prore 8




