2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 100000001844

1. Entity Name

NABERHAUS HOLDINGS, L.L.C.

Principal Place of Business

+ 4316 FORTUNE PLACE
'MELBOURNE, FL 32904~

Mailing Address

350 AMBERIACK PLACE
MELBOURNE BEACH, FL 32951

2. Principal Place of Business

3506 AmeRrIxk £

3. Mailing Address

Suite, Apl. #, etc. Suita, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90266 042 ****50.00

R EIRRIARIRAR AR

03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
MeLBOURNE Beu F4 50-3623974 Not Appicabie
<ip Sountry D Zo Country §, Cenificate of Status Desired O $5.00 Additional
3298/ REVAR
€. Name and Address of Currant Registered Agant 7. Nama and Address of Now Reglstered Agent
Name

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

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registersd agent and tille if applicable.

(NOTE: Registared Agant signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS

10. ADDITIONS JCHANGES
TITLE MGR : [ Detete TITE [ Change  [C] Addition
NAME ~ |-NABERHAUS, ROBERT J JR MNAME
STREET ADDRESS | 4316 FORTUNE PLACE STREET ADDAESS
CITY-ST-2IP MELBOURNE, FL 32904 Ciny-S1-27
TITLE [ pelete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIry-$1-2IP
THE _ . O pelete TmE . O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-11P
TITLE 3 pelete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, I heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar gath; that | am a managing member or managar of the
limitad liability company or thg recsiver or trustee empowerell 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED o;l{mursn N‘E OF SIGNING MANAGING MAOER. OR AUTHORIZED REPRESENTATIVE

I- éﬁé 2 28173)

Daytime Phane #

— >



