FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

P?m?}jm"e" ENT # 102000004394 05-12-2008 90121 001 ***138.75
N.B.|, LLC
Principal Place of Businass Mailing Address
2240 LITHIACTR LN 11441 HAMMOCK OAKS CT
VALRICO, FL 33534 LITHIA, FL 33547
R L ENRR AN
892 Fioonive i€ 4vE. .

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For
Ao f- 33-0994981 Not Applicable

3,97](// Country Zp Country 5. Cenificate of StawsDesied [ 2656-00 Additional

6. Narme snd Address of Gunont Registered Agent 7. Name and Address of New Reglatered Agent
Name

NEWBERRY, DAVID L

11441 HAMMOCK OAKS CT Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL I Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE i : _ .
Signatura, typed or printsd name of registared agant and Litle if epplicable. (NOTE: Rogistensd Agani signalira required whan reWikiating) DATE
" FILE NOWIL FEE 1S $138.75 ) Make check p‘ayabh to -
Aftor May 1, 2008 Fee will be $538.75 Flovida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LT3 MGRM [ Datete me [ Cange  [J Addition
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
STREET ADORESS | 11441 HAMMOCK OAKS CT. STREET ADDRESS
CAY-5T-2P LITHIA, FL 33547 CITY-51-2P
me - £ petete e O Cange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME O Deketn TALE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS —
Cimy-St-2p CITY-ST-2P
TME O petete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ChTY-5T-2P
TME 1 Detete TME [ Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P GITY-ST-2P
e : [ Deteta TRE [ crange 7 Addition
HAME g R
CHY-51-2p ciry-§1-7P

11. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and tha} my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the raceiver o ared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ l/ - //gé[{ 17 6t Ko

Diarytime Phong #




