2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000024686 P Feb 05, 2008 08:00 AN
T -
1. Enity Namo Secretary of State
N B INVESTMENTS LLC
Principa’ Piace of Businass Mailinng Address
2606 EAST HWY 98 26806 EAST HWY 98
2. Prncipal Placg of Business - Mo PO Box ¥ 3. Maiing Address
Sulle. Api #. slc, Surte, Apt. #, elc. 15t MOORE CR2EQ83 (10/07)
City & Stite City & Staie 4. FE| Numper Applied For
81-0598256 e
TApplicatle
Zin Country e Courary 5. Cerlibcale of Status Desired 0 ?e%ggtﬁg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géﬂvgﬁ%TPﬁ%LYEgs Streel Addreas (P.O. Box Number is Not Aceenianie)

CARRABELLE FL 32322

City FL 23 Code

8. The above named enlity submils this stalemen: for the purpose o7 changing its regislered obice or registered agent. of oath, in the State of Flonds | am familiar with, and accept
the ohigations of registered agent.

SIGNATLIRE
Saf1 @lre, WD &R0 AT S OF 19 L1630 5030w LI g onisinh) INOTE Ryyesterca £ 3005 g aabre 100 el &0 iena a@ting) GATC
".:. FILENOWN! FEE IS $138.75. - o n
After May1 2003 Fee Will Be $538. 75 . o ,,1 Y
Make Check Payable to Fiorida Department of State i
9. MANAGING MEMBERS.!MAF\AC‘ERE: 10. ADDITIGNS / CHANGES
TME MGRM O poiets TiTiF O Change [ Addition
HANE HAWKER, PAUL E [
SIRPEET ANDAESS {2606 EAST HWY. 98 STHEET ACTIRES3
CITY-£1- 21 CARRABELLE FL 32322 CIFY-53-ZP
HI MGRM ] polee Lk Cichange 3 Addeon
HERE ALLMOND, WILLIAM NATAE
STREETADDRESE [P.O). BOX 5936 STREET ALDRESS
OIFY-57- 2P GAINESVILLE GA 30504 CITY 55-1pP
HITS 7 nelste Tick [dctange [ Adidaion
HNavt - LA
GIRLET ANDRESS - STREET 2LORESS
CITy- 31-21P ChY-5i-2p
TITLE [ Detste T . [ crange [ Adenticn
MAKL ANE
SIREET ADDAESS SIFEET ZDDRESS
CITY-S1-21P : CIFY- 87220
TITLE O pelets TLE [ change  [C] Adritan
HARL NAME
STRLET ADDALSS ' STREET ADDRESS
CIiry-37-219 CITY-57- 29
ning 3 otote T [ Change [ Additon
HAKE NAME
STREET £DDFSS STREET ACDRESS
CIY S1-20P CHY-ST-7F

11, 1herehy certify thay the information supened wiln this tiing doss net qualdy fo the sxermptions contained in Secten 119, Flenda Statutes 1 urthsr sartily that B informanen
ingicated on thes repcrLis true and accurale and that (ny signglure shall have the saime legal etlect as it made unter mnh et | am a managing mermber or managur of the
lemited haolizy cgefsany or INBeceiver ar rustes empyfered Jo exacute this report as required by Chapter 828, Florida Stalutes.

SIGNATURE: 2/ 2./08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACGER. OR AUTHDRIZED REPRESENTAYIVE (bt Dayter s P oearee s




