FILED

2004 LIMI'I"ED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT (AR) ..

DOCUMENT # L02000024686

1. Enfity Name
N B INVESTMENTS LLC

ecretary of State

04-16-2004 90419 031 ****50.00

Frincipal Place of Business Mailing Address i
2606 EAST HWY 88 2606 EAST HWY 58 J3UUdSI0
CARRABELLE FL 32322 CARRARELLE FL 32322
(i
2. Principal Place of Business 3. Malling Address ;W i
Suite, ApL. #. etc. Suite, ApL #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied Fer
81-0598256 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ggggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
L . e s . -t Name.. .z s e e e e .
Ieton e T -+ ———— e | e e e = Yo S e e —_—
D NGB o . _ [ reindees 0 B e e .
CARRABELLE FL 32322 ‘
City FL I Zip Code

8. The above namad antity subrmits this statement for the purpose of changing its ragistered office or ragisterad agant. or both. in the Stata of Fiorida. | am familiar with, and accept

) the abligations of registerad agent,

SIGNATURE
" Sign typed or prned of tag; 1 apnt and titty # gppReanie. (NDTF_ nqumnm s:r:nslum réquusd whan rensising) DATE

» MANAGING MEMBERS/MANAGERS ADDITIONS {CHANGES
e MGRM 3 Delete Clchange [ Addition
NAME HAWKER, PALUL E
STREET ADDRESS | 2606 EAST HWY, 98
eme-st-nf |CARRABELLE FL&Z&%’
TmE Rk A Rt Ao 3 pelee me Dl change [ Addition
e Po. B ,‘fz-?é /’75RM N
STREET ADDRESS STHEET ADDRESS
oTy-51-2¢ (L, Y, R34 cy-s1-zp

. me (2 poetr ME | el e e D Crange () puchion |
STREET ADDRESS STREET AUDRESS

) CITY-5T-2P cay-st-ze _

TILE [ Delete me Olcrange 3 Addition
NAME HAME
STREET AQORESS STREET ADORESS
GTY-ST- 2P CITY-51-2P
. (1 e VILE DOl crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
eoy-s1.29 oav-sT-2p — .
TILE O Oetese e Dcrange [ Axdition
RAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY.ST-21P CMY-ST.2IF

11. | hereby certify that the information supplied with this filing does no1 quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicaled on this reportiewlie 5 accurate and thal my signature shal have the same legal effact as if made under oath; that | am a managing member or manager of the
limited iiability comdny or the recyivery hwerad to exacute this reper as required by Chapter 608, Florida Satutes.

SIGNATURE:

AMPED

Dayome Phona #




