2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000008987

1. Entity Name

N560SB, L.L.C.

Principai Ptace of Busingss Mailing Address
11595 KELLY RD. 11595 KELLY RD.
SUITE 219A SUITE 2194

FORT MYERS, FL 33908

FORT MYERS, FL 33908

0 AL AR B AT

2. Principat Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #. atc. 092005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEl Number Applied For
74-3038711 Not Applicabla
Z® Country Ze Country 5. Centilicete of Status Desired [ gggmm’
8. Name and Address of Gurent Reglaterad Agent 7. Naww and Address of New Registered Agent
Name

CLARK, JOYCE D

11595 KELLY ROAD
SUITE 219A

FORT MYERS, FL 33908

a

Street Address (P.O. Box Number is Not Accepiable)

City

0

8. The above named entity subwmits this stalement for the purpasa of changing its registerad office or registered agent, or bath, in the State of Rorida. | am famifiar with, and accept

the obligations of registered ageni,
SIGNATURE

yoed o of rage agend 800 i {NOTE: fugirtans] Agent signaiure requinod when Tnsceting}

Amended AR is $50.00
5. - MANAGING MEMBERS  MANAGERS 10,
TME MGRM of Detete e
NAME HOFFMAN, ALFRED JR NAME
STREET ADORESS | 11200 LONGWATER CHASE COURT STREET ADDRESS
CITY-ST- 29 FORT MYERS, Fl. 33908 CIY-51-2P
TIRE MGRM [ oetete TME [ Change 3 Addition
NAME ACKERMAN, DONE RAME
STREEY AOORESS | 24311 WALDEN CENTER DR STREET ADDRESS
Ciy-55-2p BONITA SPRINGS, FL 34134 CIY-S7- 2P
TME MGRM [ pelete TME Cchange [ Addition
HAME KAGAN, JOHN C MD NAME
STREET ADORESS | 6881 DEVONWOOD DR STREET ADORESS
oY -ST-2p FORT MYERS, FL 33908 CaY-5T-2°
me MGRM [ Oetete ThE ' . Ochknge [ Addition
NAME KNIGHT, STEEVEN RAME P e T — —y ey ——
STREET ADCRESS | 24280 S. TAMIAMI TRAIL STREET ADDRESS :: ':.‘”—! L 1,‘1'-'2 ‘:—:: 193z o
oT-St-2e | BONITA SPRINGS, FL 34134 G-s1-2 11707 /05--01068~-005 #5000
TMe O Desete TEE D tmngy [ Addition
NAME VIE ?
STREET ADORESS STREET ADDRESS
cy-s1.2p CTTY-51-29
TIE O Dotete TmE O Crange [ Axdition
NAME NALE
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-20

11, | hareby cartity that the information supplied with this fiBng does ot qualify for the exemption stated in Section 118.07(3){j). Rorida Stahutea. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath: that | am a managing member or manager of the
oo empowerad to exscute this report as required by Chapter 608, Forida Statutes.

hmited liability company,or.the receiver or.

23544/ 57/

/
SIGNATURE W

.
-
ITURE ARD TYPED OR

OR AUTHORLTED AEPRESENTATIVY

%//.i <

b Daytima Ptone #




