FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000033318 A 04-03-2006 90066 015 ****50.00

1. Entity Name

NOB HILL GROUP, L.L.C.

Principal Place of Business Mailing Address LUUSIbL] ‘

3007 WEST HALLANDALE BEACH BLVD., STE. 300 3001 WEST HALLANDALE BEACH BLVD., STE. 300

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 ‘.

R v 1 OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For

YIBSDIREEROR 20-3028539 Not Applicabls
ap ) Country p Country 5. Certificate of Status Desired £ gese.ggqﬁdr:;lional
6. Nam_e-a_nd Address of Current Registered Agent 7. Name and Addross of New Reg!ste;eg ;g;;ll —
Name
JAZAYRI, SAM
3001 WEST HALLANDALE BEACH BLVD., STE. 300 Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PARK, FL 33009

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registered agent and lille if applicabla. (NOTE: Registered Agent signalure requised when renstaingl DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TILE MGR O Delete me ot 1y [ Ghange  [] Addition
NAME JAZAYRI, SAM NAME hh
STREET ADORESS | 3001 W. HALLANDALE BEACH BLVD. STE 300 STREET ADDRESS U,. S
omv-stzP | PEMBROKE PARK, FL. 33009 CITY-ST-2P ~ Al
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-2IP
TITLE O beiete Tme [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THE O Detete MLE Clchange {1 Addition
HAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
me [ Detete TNLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImy-5T1-2IP CRY-8T-2IF
TILE [ oetete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

&

SIGNATURE: SAM JAZAYRT 3/2@ / YA 954-981-1154

i p—
TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &




