-~ 2007 LIMITED LIABILITY COMPANY- —  —— - —— —— - -

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000024686 Feb 08, 2007 08:00 Al
1. Entity Namo
N B INVESTMENTS LLC Secretary Of State
Principal Place ol Business Mailing Address
2606 EAST HWY 98 2606 EAST HWY 98
e e ”"”m |H ||”| ”l”llm |Iw Ilm IINI "I" I‘I‘I |”|‘ ‘l”l |H||’ m ‘ll’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc Suite, Apl. #, elc. 15t MOORE CR2E083 ({10/06)

City & Slate City & Stale 4. FEI Numbor Appliod For

B1-0598256 Not Applicablo
Zip Country Zio Country 5. Cartilicale ¢l Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HAWKER, PALUL E
2608 EAST HWY 98
CARRABELLE FL 32322

Slreet Addross (P.O. Box Number is iNot Acceplable)

Cily FL Zip Code

8. The above namad onlity submits this stalement for the purpese of changing ils registerod cilice or registered agenl, or both, in the State of Florida. | am famiilar with, and accept
lhe ghbligations of registcrod agent.

SIGNATURE
Sgnalure, lyned or pnnlad name ol rogisterad agenl and lite i applcable [NOTE: Registerett Agani signature requirad when rewstalingy DATE
- FAILENOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGRM [J Delete T [ cChange [ Addition
e | AWKER, PAUL E S LA00DNED 7047
SINTIADBRISS | 2606 EAST HWY. 98 SIFC)ADDR 58 N2 15D a-0ns 50
ClY-81- 1P CARRABELLE FL 32322 Y-S 7P S e TR LTINS S
iy MGRM T Detele i [ change [ Addition
NAML ALLMOND, WILLIAM NAMI
SIRILTADDVSS | P.O. BOX 5936 SIRFL | ADDIE 55
CIy-si-7Ip GAINESVILLE GA 30504 Ciy-51- /18
Hne [C] Delele I ] Ghange [ Addition
NAMI, NAME .
SIREET ADDRESS SIRTET ADDRLSS
ClY-s1-410 -- . meetm T om T cny-sl-ap— - - h
TITLE ] pelete it [ Change (] Addilian
"NAME NAML.
SIRTET ADDRESS SIREET ADDRISS
CITY -8I-2IP CIIY-si-ap
n [T Detele ine Ol change [ Adduion
HAMT HAME
SIRELT ADDRF S SIRFET ADDV 58
CIY-SI-2IF CITY-S[-7IP
TIRLE [ Dotete TINE [J Change [ Addition
HAME . NAMI.
SIREET ADDRFSS STREET ADDIY S5
CItY-S1-2IP CITY-81-2IP

11. | hereby cortify that iho information supplied wilh tnis filing does not qualify for the exemptlions contained in Seclion 119, Florida Statules. | further cerlify hat the information
indicatod on this reporl is lruo a ale and lhal my signaiure shall have the same legal offoct as if mado under oalh: that | am a managing member or manager of tho
limiled liability company or therfocovor gr Irusigo empowered to ¢kecule this report as requirod by Chapter 608, Floridz Slalules.

/- 2/2 /82

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dao - Daytime Phane 4

SIGNATURE:

SIGNATURE AND TYPED O




