2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000033286

1. Entily Name

N B M MANAGEMENT, LLC

Frincipai Piace of Businass

5172 SEAHORSE AVE.
NAPLES FL 34103

Mailing Address

5172 SEAHORSE AVE.

NAPLES FL 34103

FI

Mar 13, 2008 08:00 AV

]

LED

Secretary of State

L

2. Princpal Iace of Business - Mo 2.0, Box # 3. Muhng Address
Suile, Apt, ¥ elc, Suite, Apt # elc. 1st MOORE CR2E083 (10/07)
City & Stae City & State 4. FEF Numper Apglied For
71-0980211 Not Applicatle
Jip Country 2 Country 5. Carticats of Status Desired 0 gi.ggtﬁ?g;mna\
E. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Mame

MINOR, Q. GRADY
5172 SEAHORSE AVE
NAPLES FL 34103

Streat Address (P.O. Box Number is Not Accepiapie)

City

2 Cods

FL

INQTE Raycterss: Agert 8 G alee 1000 AL reiraliingd DATE

] FILE‘NOW!!! FEE 1S $138,751
a, MANAGING MEMBEHSJMANAGEHS 1[!. ADDITIONS ! CHANGES
TE MGRM O pslete TILE [JChange [ Addution
HALE BUSHMAN, JEROME J NEL O e Dalmy et
STREE? ADDRESS | 12089 COLLIERS RESERVE DR, STREE] ACDRESS f14, A 1’f—’,';"é.'~”~',-'L"%.1. e o
CIY-8T-2F | NAPLES FL 34110 UMY £1-2p DA 139, 75
e MGRM [ Delete TiLE [ change [ Additicn
HANE MINOR, QUINTON G TRUSTEE NARE
STREET ABDRLSS |5172 SEAHORSE AVE. STREET ALORESS
CTf-ST-IF  INAPLES FL 34103 GITY-5i-77
RILL MGRM [ Delere i [ change  [T] Aoditien
NANE MINOR, NANCY P TRUSTEE hAME _
STSEET ANDHESS (5972 SEAHORSE AVE. STHEET AUDRESS -
CIiy-51-21P NAPLES FL 34103 CITY-57-2
TITLE [ celete TITLE [JChange {7} Additien
HAML HAME
SIAEET ADDALSS STRLEI ZHDRESS
EITY-§1-70P CITY-8i- 28
TTF [ celse TiTLE [ Change [ Auriition
HAVL NAVE
STALLT ADDALSE STREET AUDRESS
CITY-5T- 2P CITY-37-2P
fiflE 2 Dzlate M [CJchange (] Aadition
HAME NAME
STREET ADDRESS STREEY &BDRESS
CITY-ST-2F CITY -5T- 2P

. Fhersby carnly (hat the information supplied with this filing does not qualty for the exemptions contained in Secnon 119, Flonda Stattes | lurther cenify that tha nfermanon

ingicated on (his repert is true and acourg

limitad liability compa@ewe
SIGNATURE: _

SIGNATURE AND TYFED OR PRI!JTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

and that my signature shall have the same legal eftect as if made under oath:
&& empowered to exacute this repon as required by Chapter 808, Flurida Slatutes.

Y~

that { amn a managing inember or menager of the

2.10-08 7398603242

Lo

Cayters Bacra i




