2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L00000008531 Apr 30,2008 08:00 AM
o E tam? Secretary of State
NAB HOLDINGS, L.L.C. ry
Princizal Piace of Business . Mailing Address
105 LONG BEN DR PO BOX 430340
2, Principal Place of Business - Mo PO, Box # 3. Mabirg Address
Suite, Apt. #, elc Suite, ApL A elc. 1st MOORE CR2E083 (10/07)
City & Slete City & Stala 4. FEI Numper Applied For
15-5365456 Nor Applicatie
Zip Country 4 Geuriry 5. Certificate of Status Desired [ ?ese'ggﬁ?:(;mnal
6. Name and Addregs of Current Registered Agont 7. Namn and Address of New Registered Agent
Name
BURELL, NEIL A - . -
105 LONG BEN DRIVE Street Address (P.O. Box Number is Not Accenanial
KEY LARGO FL 33037
Cuty FL Zip Code

8. The above named entity submits tie statament for the purpose of shanging its registered ofitce or regictered agent. or noln intne State of Flonda. 1 am familar with, and accept
the cbigatons of registerad ageit

SIGNATURE
Sagratan s typod o prared nam o of tg etered agore end T Eanp e GATE
2. MANAGING MEMBERS /MAMNAGERS 10, ADDITIONS / CHANGES
TTE MGRM [} Detste TiTiE [ Change  [J] Addien
HANE BURELL, NEIL A NAME
STREET ABDRESS |05 LONG BEN DRIVE STREET ADDRESS
omv-s1-2¥ |KEY LARGO FL 33037 CITY-S1-2IP o e
TILE O palete WiE e L A chang T Additicn
HARKE ) RAYE
STREET ADDAFSS ' STRFET ADGRESS
CATY-8T-21F CITY-5T-2P
RILE 1 Delete T§itE [T Change [ Addition
NANME NAME
STALET ADDAESS STREET ALDRESS
GITY-5T-2P CITY-5i-2ip
TITLE [ pelete TiE DO change 7 Acditcn
NAKL KAME
STALET ADDRESS SIRELT ADDRLSS
CINY-57-2P CITY-57- 2P
TME [ Delese TiTiE [ Change [ Additien
HAKE RAME
STREET ADDHRESS STREET ADDRESS
CITY-5T-21F CITY-57-21P
TIME [0 pelste THiE [ Change [ Additisn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2P

11 | hereny carlifv that the infarmation sup, emptions contgined in Section 119, Florida Siatutea. | turther ceify Inat the information
inc:cated on Lhis report is true and g 3 mu lagat etfect as il mags under od: thar | am a managing mernber or manager of ihe
limited Liaoility company or the pecewver g 2 P 4 sule 1hj as required by Chiapter 808, Florida Stalutes.

SIGNATURE: / ¢[ B[0P 205-66b-S¢y0

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE et Cogtor it Puse 2

net gualiy for the g




