FILED

~ 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #102000034305 05-04-2004 90023 013 ****55 00
1. Entity Nama

NSFB, LLC

Principal Place of Business Mailing Address

900 N. FEDERAL HIGHWAY 900 N. FEDERAL HIGHWAY 24 0 B 4 9 5 9
SUITE 410 SUITE 410

BOCARATON, FL 33432 US BOCARATON, FL 33432 US

e el L T

“'I\OO /Y

Suite, Apt #, etc4 2 ite. A;?(-'eeatc‘402 04142004  Chg-LLC CR2E083 (10/03)

c &s 85 4. FEI Numb Applied F
de Redon, B Epa Redon, FL 161647114 o oplcati

g% A 33 COU"USH Z'pggqag CO-‘E&H 5, Certificate of Status Desired Iﬂ/ffe ggag:étaonal

. .. . . G.~Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
’ Name
ZEDECK, LEONARD B ESQ
13790 N.W. 4TH STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 113

SUNRISE, FL 33325

City FL | iip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

g its registered coffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agant ¥nd titls if applicabis. [ l (NOTE: Registered Agant signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR 3 Delete TNLE n,g iz B @ange 1 Addition
NAME BLOOM, ASHLEY B NAME (,6
STREETADDRESS | 900 N, FEDERAL HIGHWAY, SUITE 410 STREET ADDRESS 0 o) CU Oa/m ino
oTv-sT-2F | BOCA RATON, FL 33432 CTY-ST-2IP 20043 ﬁa:f—on fz 3393 32
TITLE MGRM O Deiete THLE [ Change ] Addition
NAME GROSS, LEONARD NAME
STREET ADCRESS | 18100 ROYAL TREE PARKWAY STREET ADDRESS
CITY-5T-2F NAPLES, FL 34114 CITY-ST-2IP
TILE O etete TILE [ Change [ Adgition
NAME NAME
STREETADDRESS' |~~~ =~ =~ : —_—— - STREET ADDRESS
CITY-5T-2P orv-st-zp | T - - - -
TITLE [ pelste TITLE [JChangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-21p
me J oelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information su
indicated on this raport is true and
limited liability company or the ree€i

d with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
ate angl that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
empowered t0 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Q%\@,RD\DDm ‘“\\’ZZlUU { Sa-YN- '”U

enwrunaﬁm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES*‘I’A’I‘IVE Date Daytime Phone #




