FILED

Mar 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0300003331 8 03-01-2007 90190 029 ****50.00
1. Entity Name
NOB HILL GROUP, L.L.C.
Principal Place of Businass Mailing Addrass 6 0 0 2 0 1 0 1
3001 WEST HALLANDALE BEACH BLVD. 3001 WEST HALLANDALE BEACH BLVD.
STE 300 STE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
2 Frindpa’ Place of Business - No P.O. Sox # ¥ Mai“ng Address i ‘ll”l“ |“ |I’|I Hlll ||‘|| I|"| |Im Il‘ll mll l“" mll Vl” ‘l‘l” HI 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01042007 Chg-LLC CR2EQ83 {12/06})
City & State City & State 4. FEI Number Applisd For
20-3028539 Not Applicable
f t Zi I iti
Zp Country P Country 5. Certficate of Siatus Dosied ~ [] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
JAZAYRI, SAM
3001 WEST HALLANDALE BEACH BLVD., STE. 300 Streat Address (P.0O. Box Number is Not Acceptabla)
PEMBROKE PARK, FL 33009
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralura, typed or prinled name of regislered agent and Ltle il appicable. [NOTE. Regislered Agant sigrature requiréd wher reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelee FITLE [ Change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD. STE 300 STREET ADDRESS
CITY-s1-2IP PEMBROKE PARK, FL 33009 GlFY-ST-4P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O oelete TIRE O change (3 Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-$T-2IF
TITLE O pelete TNLE [ change (3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelgte TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-0P CITY-5T-2IP
TITLE 3 patete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee §mpowered to axecute this report as required by Chapter 608, Florida Statutes.
(2007 (2238l
SIGNATURE: Azd/0] LL
SIGNATURE AND TYPED QR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




