2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O70001 18464
1. Ennty Name FILED
NAK PROPERTIES, L.L.C. ’ .
Sep 23, 2008 08:00 AM
Secretary of State
Principat Place of Business Malling Address
411 HEATHROW CIRCLE 411 HEATHROW CIRCLE
ROCKLEDGE FL 32955 ROCKI.EDGE FL 32855
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AglL. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & Stale City & State 4. FEI Number Appliad For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘gg“ﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
L(ﬂLagzlrnﬂogmAgR%LE Street Address (P O. Box Number is Not Acceptable}
ROCKLEDGE FL 32955
City Zip Code
P FL

8. The atove named entity sugﬁﬂg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligatons, of fedistered agent.

SIGNATUHﬁ/ /4'///./”M '/gﬂ_ﬂww 3 DMCZ//%%

Snnuﬁuwo, LyEot 21 prned nd e of agiEerad n:;anl'nnﬂ 1t il opps

S 607.193(2)(b), F.S.. allows 10‘; the waf(ﬁzr of the $400.00

iate tee. By checking this box, the limued hability

compary certifies it did not receve prior netice, Fee 10
fig 15 $138.75

9. MANAGING MEMBERS/MANAGERS

ADDITIONS { CHANGES
TITEE MGR T petee TITLE LII:”JH“DQF:HH?E’ [ Change [ Adeitien
wae  |KOLSCH, NORMAN A ot 09/23/03-31002-020 538. 75
STREET ADDRESS {411 HEATHROW CIRCLE STREET ADDRESS -
CIFY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE O pelete TILE [J Change (] Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-$1-21P
TITLE 1 Detete 1103 I change  [J Acdition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CY-S1-7IP ; Y- ST-2IP
IILE [ pelete TTLE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TME I Delete TIE O Changs [ Adaution
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiY-ST-ZiP
TTLE 1 Desete TILE [ Change  [_] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P LTy -57-2I1

11. | hareby cerily thal the infoirmation supplied with this fiiny doses not qualty lor the exemplions comained in Chapter 119, Florida Statutes [ Turther certity thal he information
indicated on this raport is trug and accurgks and that my signature shall have lhe same legal effact as if macte under oath; thal | am a managing memper or managur of Ine
limited liabdity cormpany or thu receiygefr rustee empowered 1o execule this report as required by Chapter 608, Flodda Statutes.

SIGNATURE: FZ — ‘{};5 [0 831-411-5905

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNIN# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daviere Phrdee #




