2006

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000024686

1. Entity Name

N B INVESTMENTS LLC

Principa! Place of Business

2606 EAST HWY S8
CARRABELLE FL 32322

Mailing Address

2608 EAST HWY 98
CARRABELLE FL. 32322

2. Principai Place of Business

3. Malling Address

Suite. Apt. #, etc.

Sune, Apt i, elc.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

ECRAN BT

1st MOORE CR2E0B3 (10/05) ~ ~
City & State City & Siale 4 FEINemper | |Appied For
81 0598256 { ]NQ[ App,".m
Zip Country Zip Country 13 $5.00 additional

3 if f
8, Certificate of Status Desired Fee Hequér ed

6. Name and Address of Current Registered Agent

7. Name snd Address of New Rag:stered Agent

HAWKER, PAUL E
2606 EAST HWY 98
CARRABELLE FL 32322

Name

Streei Address (P.O. Box Number s Not Acceptabie)

City

FL | ZpCade

8. The above namead entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac

the obligations of registerad agent.

SIGNATURE

Signature, lyped ar pnaied name cf regrsieled agent and titie f apploabie

[NOTE Heg»slaied ﬁaem s@n”m:re remared ahen rexnsmung) DATE

Due By May 1, 2008 .

I Ghange [ A

D AaiTh

Oicrange  [3as~

3 fwdeliin

[F Change t] A

g, MAMNAGING MEMBERS/ MANAGERS i K ADDITIONS /CHANGES L
TILE MGRM O Detele TILE

NAME HAWKER, PAUL E NAME UG0000393365

STREET ADDRESS | 2608 EAST HWY. 98 STAEET ADDRESS 1/ P5/06-20018-016 Si. a0
CY-51-2F  [{CARRABELLE FL 32322 CiTY-51- 2P

THLE MGRM O3 Delele TITLE ] Change
HAME ALLMOND, WILLIAM HAME

STREET ADDRESS |P.O. BOX 5936 STREET ADDRESS

ar-ST-2P {GAINESVILLE GA 30504 CiTY-ST- 7P

e (1 Defate THE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$%- 2P CITY-ST-2IP

THE 7 Gelete T3LE

MNAME NAME

STREET ADDRESS STREET ADDBESS

CITY-SF-2P G- §Y- 2P

HRE M pelets e [ Change
HaME NAME

STREET ADDRESS STREET ADDRESS

Civy -ST-IP CiTY- ST 1P

TIME 3 Delete TILE

HAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IF CIY-ST- 4P

11. | hereby certify that the in

SIGNATUR

"
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEH. MAN!GEH. OF AGTHORIZER AEPRESENTATIVE Date

57

ation supplied wilh this fiing does not gualify for the exempiiens contained in Section 118, Florida Ssaiutes | further certify that the information
i g signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wred igBxacule this report as reguired by Chapter 608, Florida Statutes. '--

///7/«% /?75%%

Dayume Frions #




