2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008531 Apr 09, 2007 08:00 A’
1. Entity Namo
NAB HOLDINGS, L.L.C. Secretary Of State
Principal Placo of Businass Mailing Address
105 LONG BEN DR PO BOX 430340
EERA R AMALR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, alc. Suito, Apt. #. elc. 15t MOORE CR2E083 (101’06)
Cily & State * City & Siate 4. FEI Number Apphed For
15-5365456 Nol Applicable
dip Country ap Country §. Cearlificatla of Stalus Deswed O gi'ggla‘:::imal
6. Name and Addross of Current Reglstered Agant 7. Name and Address of New Registered Agent
MNamea
?(L)J?Elélﬁ g EET\?DRWE Stroel Address (P.O. Box Number is Naot Acceplable)
KEY LARGO FL 33037

City FL Zip Code

8. Tho above namod enlity submits this statemont for the purposa of changing its regislered cffica o registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgralure, lypad of primad name of regislered agaenl and ulke d applicable, (NOTE; Regisiered Aganl sgnalyte requiad wneh reinstating) CATE
FILE NOW!H FEE IS $50.00 , "
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM ™1 elele TIIE [ cChange [T Aadilion
NAKE, BURELL, NEIL A NAME HGOTE0ES 393
STRLTT ADDRESS | 105 LONG BEN DRIVE STREET ADDHESS I:I‘q'."' 1 8."‘.[3?"81}']4]]—[]”? 5'3. DIJ
Ciry- S1- 29 KEY LARGO FL 33037 CITY-51-21p
e ] Detete mi [ change [ Addition
NAMI NAMI.
SIRILT ADDRISS STRLFT ADDREFSS
CInY- $1-7Ip CITY-S1-71P
e L e e e = P i -g -nnr R —_— et - = = - - [ cCheage -] Addition |-
NAMI NAME
SIR(ED ADDRESS STREET ADDRL 53
CITY-81- 2P CITY-81- /1P
mr ] Delete TN [ Change [ Addilion
HAMI NAME
SIRLLT ARDRFSS SIRI LT ADDR §5
CY-ST-TiP CiTY-S1- 4P
[H] O pelete FITLE [ Change  [] Addition
NAME. NAME
SIRMLT ADDRESS SIREFI ADDR 65
Y-81- 4P CITY-$1-71P
TME O pelete TIILE [J Change  [J Addition
NAMP NAME
SIRI [T ADDRL 35 STRELT ADDRESS
CHY-51- 7P CiTY-S1- 2P

11. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplions coniained in Soclion 119, Florida Statutes. | further certily that the information
indicated on this report is truo and o and that my sigeamyre shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or thg & executa 1his report as required by Chapter 608, Florida Statulegs.
Est /P, /
SIGNATURE: / /f A Bugee 3 /Y F(6¢6 S¥%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. YWKNABGReOTAUTHORIZED REPRESENTATIVE 7

Daynma Phone ¥




