2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # L00000012841 ecretary of State
1. Entity Nama
NB TAMARAC COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
2005 WEST CYPRESS CREEK RD., STE. 202 2005 WEST CYPRESS CREEK RD., STE. 202
FT. LAUDERDALE, FL 33309 : FT. LAUDERDALE, FL 33309 -
05102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ApleFr
65-1053438 Not Applicable
8. Ceriificate of Status Desired 0 gz'geoqt‘:dr:ém"a'

8. Name and Address of Cutrent Reglstared Agent

5,
ggg;rVEVRCYggErggpéREEK RD STE 202 Do NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPAC E

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

SIGNATURE

Signaturs, typed of priniad name of registered sgent and Hie It applicable (NOTE: Ragistered Agent aignatiure required when reinatating) DATE

Filing Foe Is $50.00
Bue by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE PD
NAME BUTTERS, NATHAN oononTe3sen

STREET ADDRESS | 2005 W, CYPRESS CREEK RD. SUITE 202 05/30/07-R30016-007 50,00
omv-st2¢ | FT. LAUDERDALE, FL 33309 '

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

cvante DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-20P

THTLE

NAME

STREET ADORESS
CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered fo executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: pﬁ’ ‘gﬁ/// o7 4-T1-$o5% ¥ 06

SIGNATURE AND TYPED DRt PRINTED M‘OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA Oate Daytime Phors 4




