2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

f DOCUMENT # L02000024686

1. Entity Name
N B INVESTMENTS LLC

Principal Place of Business

2606 EAST HWY <8
CARRABELLE FL 32322

Mailing Address

2606 EAST HWY 98
CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, efc,

Suite, Apt #, atc

FILED
Jan 31,2005 08:00 AM
Secretary of State

|

I

il

the abligations of registered agent.

1st MOORE CRZ2E083 {10/04)
City & State City & State | 4 FEINumber __ o | [Applied For
81-0598256 [ INot Applinst
Zip Couniry Zie Country 5. Certficate of Stalus Desied ~ [] 9900 Adaitional
Feeﬂeqmred
_ _____ 6. Nameand Addrnss of Current Hegslg‘pd Aggit 7. Name and Address of New Fleglstered Agent
Name
HAWKER, PAUL E - e - e
2608 EAST HWY 98 Street Address (P.C. Box Mumber is Not Acceptable)
CARRABELLE FL 32322 R - -  — = - -
Chy - T "FL | Zip Code

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

SIGNATURE
Sgnature, lyped o printad nama of registaiad agent and htle ¢ apploable (MOTE Regislarad Aganl signaturs requaad when mwsinsratng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ] 10, ADDITIONS/ CHANGES }
TITLE MGRM O petete T [ change ] Adiiiis
NAME HAWKER, PAULE NAME . s m g .
STRET ADORFSS 2808 EAST HWY. 98 STREE T ADDRESS }JU{}QQ&;‘Q i h e, _
clv-51.2F | CARRABELLE FL 32322 CITY- ST- 7P (/01 /05-B0064-003 50.00
e MGRM [ Delete TILE [ Change [ Aiitr
NAME ALLMOND, WILLIAM NARE
STREET ADORESS |P.O. BOX 5936 STREEFADORESS
CHY-51.21P GAINESVILLE GA 30504 CITY-SE-7P
TiLe [ pelete nie O] Change [ Acdita
NAME HAME
SIREET ADQRESS STALE [ ADDRESS
CITY-S1- 2P ore-sT-ae
TILE D Delete TiLE D Change D All:m
NAME AAME
STREF | ANDRFSS 51t 1 ADDRESS
CiTy-si-Zip CHY-s1-2F
TITLE O Delete THIF E_I_(ng__ D Advdiii
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-SF P CITE.ST- 2P
TIRLE ISE 1iLE O Change [ A
NAME HAME
STREE T ADDRESS SUREE T ADDAESS
CITY-ST-1IP 5751 71P

limited [iability company o)

SIGNATURE:

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes Tﬂ;the( ;:ernfyiagthe infc;raatlon
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
iyer ar rugtee empewgred to execute this report as required by Chapter 608, Florida Statutes.

/ L BT 6525

SIGNATURE AND 'ITPED OR FH‘NTED NAME OF SIGNING MAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #



