FILED

2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L00000001844 FRD 04-02-2007 90439 039 ***%50.00
1. Entity Name
NABERHAUS HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
350 AMBER IACK PL 350 AMBERIACK PLACE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R R Y I
Suite, Apl. #, etc. Suite, Apt. #. alc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
589-3623974 Not Applicable
e Country ap Country §. Certificate of Status Desired O ggggqmm'
8. Name and Address of Current nglltlr.dw 7. Name and Address of New Raglstsrad Agesmt

Name

HEALY, PATRICK F ESQ -
1800 W. HIBISCUS BLVD Strest Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32902

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the cbligations of registered agent.

SIGNATURE _ :
Sigrature, typed or printed name of registerod agent And b2l if appicacks. (NOTE; Registerad Agent signature required when renstating) DATE

Filing Foe Is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
1MLE MGR 7 Detete TME (Crange [ Aadiion
NAME NABERHAUS, ROBERT J JR NAME P
STHEET ADrESS | 4316 FORTUNE PLAGE swaomess | 350 AMBER I cR fof-al‘}f-c.'
CIry-51-2IP MELBOURNE, FL 32904 CITY-S1-2P M EIBs Ll fbc n, p ‘_ 2 3()’5”
TLE O besete TE 7 [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY- S1- 2iF
o E petee THLE O3 Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TALE 3 Darete THLE [3 Change 3 Asdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P Ciy-s1-21P
Tme [ Daete TME O Crange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Coty-ST-2P CITY-ST-2P
Tme [J Deete TifLE [ change [ Additien
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-$1-2ip ¢ITY-S1-2P

11. | hersby certify that the mformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatect on this report is true and accuraie and that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowsred 1o ef‘sm this report es required by Chaptar 608, Florida Siatutes.

SIGNATURE: .

OR PRINTED HAME OF BIGNINDG LHEM OR AL RESENTATIVE Date Caytime Phooe #

= AV



