—_- -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT# L02000008987

1. EntityName
N560SB,L.L.C.

PrincipatPlacestBusiness MailingAddress

11595KELLYRD. 11595KELLYRD.
SUITEZ19A SUITE219A
FORTMYERS,FL33908 FORTMYERS,FL33908

2. PrincipalPlaceofBusiness 3. MailingAddress

FILED

Mar 03, 2005 8:00 am

Secretary of State

(03-03-2005 90028 004 ****50.00

20018047
RN AL AT

Suite, ApL# £tc. Suite,Apt.#,etc. ‘
Hite ARl Ste uieApLR.ele 02242005  Chg-LLC CR2E083(10/03)
Cily&Stata City&State 4. FEiNumber AppliedFor
74-3038711 NotApplicable
Zie ’Coun:.r}r Zip Couniry 8. CertificateofStatusDesired 0 $5.00 {\ddixional
) FeeRequired

- _ 6. NemeandAddrossofCurrentRegisteredAgent

7. NameandAddressofNewRegistaredAgent

CLARKE,JOYCED
11595KELLYROAD
SUITE219A
FORTMYERS,FL33208

Name jzyg

D.

O L pex

StreetAddress (P.O.BoxNumberisNotAcceptable)

City

FL [ ZipCode

8. Theabovanamedemilysubmklslhisstagementforlhepurposeoichangingstsregisteredo!!iceorregistaredagem.orboth.i

theobligationsofregisteredagent. .

ntheStateotFlorida.lamfamiliarwith andaccept

SIGNATURE . .
ige ! I (NOTE, Regi gentsigraturereat inslaung) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2005‘_\‘ Florida Department of State
9. MANAGINGMEMBERS / MANAGERS 10 ADDITIONS f CHANGES
LE MGRM O bekete TTLE [ Change [ Addition
NAME HOFFMAN,ALFREDJR NAME
STREETADDRESS | 11200LONGWATERCHASECOURT STREETADDRESS
CiTY-ST-2IP FORTMYERS,FL33908 CITY-St-2IP
TITLE MGRM O pelete TITLE O change £ Agdition
HAME ACKERMAN,DONE HAME
STREETADDAESS | 24311WALDENCENTERDR STREETADDRESS
CITY-ST-2IP BONITASPRINGS,FL34134 CITY-ST-2IP
e MGRM 1 detete TINLE [ Change [ Addition
NAME KAGAN,JOHNCMD NAME
“|~ STREETABDRESS” | 698 1DEVONWOQODDR™ - = — =~ —~ — =7 STREETADDRESS 1™~ — ™™™~ - e T T Bhaa b
CITY-ST-2IF FORTMYERS FL33908 CiTY-ST-2P
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME KNIGHT ,STEEVEN HAME
SIREETADDRESS | 242B0S. TAMIAMITRAIL STREETADDRESS
CIvy-ST-27 BOMNITASPRINGS,FL34134 CITY-ST-2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREETADDRESS STREFTADDRESS
CiTy-ST-2P CITY-§1-2P
THLE 3 Detete TITRE [ cChange O] Acdition
HAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-S1-21P

11. lherebycertifythattheintormationsup g w‘nHthisliIingdoesnotqua!iIy1or:heexemptionstaledinSeclion119.07(3)(i),FIoridaStatules‘1lurlhercenilymanheinlsrma:ion
tureshallhavethesamelegaleffectasiimadeunderoath: that
dicexecutethisreportasrequiredbyChapter608, FloridaSiatutes.

PLAe Formay, T2

indicatedonthisreportistrueandac
limitediiabilitycompanyortherece

ateancdhatmysi
rortrusigesmpo

| am a managing member or manager of the

2hhs  A35-44/- 577)

SIGNATUSRE:

IGNATURE AKD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,ORAUTHORIZEDREPRESENTATIVE

Date DaylinePhures




