FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033318 04-14-2008 90227 019 ***138.75

1. Entity Nama
NOB HILL GROUP, L.L.C.

Principal Place of Businass Mailing Address 8 “ 0 226 3 2

3001 WEST HALLANDALE BEACH BLVD. 3001 WEST HALLANDALE BEACH BLVD.
STE 300 STE 300
— — I A PRI
03072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3028539 Not Applicable
5. Certificata of Status Desired O $5.00 Additonal

Fee Required

6._Mame and Address of Current Reglstered Agent.__ ____ _ ___

JAZAYRI, SAM '
3001 WEST HALLANDALE BEACH BLVD., STE. 300 DO NOT WRITE

PEMBROKE PARK, FL 33009 IN THIS SPACE

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

SIGNATURE

Sipnatune, typed of pantad name of registersd agent and itle i apphcabia. (NOTE: Registerad Agent signatura required when renatating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR.
NAME JAZAYRI, SAM

STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD. STE 300
CiTy-ST-2IP PEMBROKE PARK, FL 33009

TITLE

NAME

STREET ADDRESS
Cry-st-ap

TITLE
NAME -

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADIESS
CITY-S1-2F e

TILE
et c T
STREET ADDAESS _ ‘ R
CiTy-S1-21P . -

e
NAME
STREET ADDRESS

1
CITY-ST-2IP L

11. | haraby certify that the information supplied with thig filing doas not qualify foc the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signatura shall have the sams lagal effact as if made undear oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empawerad Lo execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: o< odo-— - | '4/16/625 / %4 RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # ")4




