-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000001844

1. Entity Name = v

NABERHAUS HOLDINGS, L.L.C.

Principal Place of Business

4316 FORTUNE PLACE
MELBOURNE FL 32904

Mailing Address

4316 FORTUNE PLACE
MELBOURNE FL 32904

2. Principal Pltace of Business

3. Mailing Addrass

F50 A AELIACK

foe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90136 023 ****50.00

1

il

Il

|

I

AT

32957

gounny AD

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
ﬂ% {.@JM 59-3623974 Not Applicable
Zip . Country Zip

0 $5.00 Additional

5. Certificate of i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEALY, PATRICK F ESQ
1800 W. HIBISCUS BLVD
MELBOURNE FL 32902

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offt
the abligations of registered agent.

fi':e or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of _pmted name of registared agent and tike & appleatle {NCTE: Ragisteredt Agant signilure required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THILE MGR Cloatete 3 TITLE {7Jchange ] Addition
NAME NABERHAUS, RCBERT J JR ~" NAME
STREET ADDRESS | 4316 FORTUNE PLACE STREET ADDRESS
cry-si-ZP - |MELBOURNE FL 32804 CITY-ST-2P
TLE [ Detets TITLE [J Changs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE O oelets TITE [J change (] Addition
NAME - - T NAME . ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TME [J Detete TITLE. [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-5T-2P
TILE 3 betete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-7P
TILE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sI-2p CITY-ST- 7P 4

11. | hereby certify that the information supptied with this filing does not qualify fer the exempticn stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Flarida Statutes,

R Y NASELHA S

2S5 331-76 f-/73f

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥



