FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000031017 03-26-2008 90113 034 ***138.75
1. Entity Name
NB JOHNSON, LLC
Principal Plage of Business Mailing Address 7
/0 NATHAN BUTTERS C/0 NATHAN BUTTERS 60017 167
2005 N.W. 62ND ST, STE. 202 2005 N.W. 62ND ST, STE. 202 _
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 : . S
RS W S R AR RO D i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0511517 Not Applicable
Zip Country Zp Gountry 8. Certificate of Status Desired [} ggggqaf;’dﬂb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Narme
BUTTERS, SAMUEL
2005 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

wee, typed or printed name of regisiared agaent and titke if applicable, {NOTE: Ragistered AQen signaiure 1equired when rensiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ Delete TILE Clchange [ Addition
NAME BUTTERS, NATHAN NAME
STREET ADDRESS { 2005 N.W. 62ND ST, STE. 202 STREET ADDRESS
CITY-S7-21P FT LAUDERDALE, FL. 33309 CITY-ST-2IP
TITE O oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREES ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADCAESS . ) SIREET ABDRESS
cify-sr-z¢F - CITY-ST-2P
TILE o - O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIMLE [ Delete TILE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MBudls  Meruay Buricac Mayayfor 5y-27/- 505 &7
BIGNATU MEMBER, R,

RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Darytime Prane &




