. a
2005 LIMITED LIABILITY COMPANY !

ANNUAL REPORT FILED %\Lo
DOCUMENT # L00000012841 oIS HAY 25 PH 3 LT

1. Entity Name
NB TAMARAC COMMERCE CENTER, LLC SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address
2005 WEST CYPRESS CREEK RD., STE. 202 2005 WEST CYPRESS CREEK RD., STE. 202 _
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
04082005No Chg-LLC CH2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1053438 Not Applicable

" : $5.00 Additional
5. Certilicate a! Status Desired O Fee Required

6. Name and Address of Current Registared Agent

BUTTERS, NATHAN
2005 W CYPRESQCREEK RD STE 202 Do NOT WRITE
FORT LAUDERDALE, FL 33309 'N TH'S SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ( am familiar with, and accapl
the cbligations of registered agent.

SIGNATURE

Signatura, ypad of printed name of (egistered agent and litle if epplicadle, {NCTE: Registered Aganl signatura reguired when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TIILE FD

NAME BUTTERS, NATHAN

STREET ADDRESS | 2005 W. CYPRESS CREEK RD. SUITE 202
cnv-s-zp | FT. LAUDERDALE, FL 33309 SON0=53

1
e 05725/ 05— D17 2025 ¥#400.00
:::;EET ADDRESS
CiTY-ST-2IP

TIMLE
NAME

vtz DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADORESS D
CITY-$1-2IP
TITLE

HAME
STREEY ADDRESS
CiTy-§1-212

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: Mlulx 4-2¢-0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prgne &




