2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034305

1. Entity Name
NSFB, LL.C

Principal Place of Business _
7100 W. CAMING REAL .

Mailing Addrass
- 7100 W. CAMINO REAL

FILED
Mar 28, 2005 08:00 AM
Secretary of State

SUITE 402 - SUITE 402
BOCA RATON FL 33433 - BOCA RATON FL 33433
us - us
Suite, Apt. #, elc. Sulite, Apt #, ete. 15t MOORE CR2E083 (10/04)
City & Stale - a City & State T ., FE Number Applied For
o o 16-1647114 Not Applicable
dip County Zip Country - : $5.00 additional
N o 5. Certificate of Sta.tus DéSlred O Foo Required
6. Name and Address of Current Registerad Agent L. 7. Name and Address of New Registered Agent
Name :
%E%%CL{,WLE?T[}I'IAETQRBEEE?Q - Street Address (P.O. Box Numb-e; is I:ﬂot Acceptabie)
SUITE 113 -
SUNRISE FL 33325 .
City F L Zip Code

8. The above namad antity submits this statement for the purpesa of changing its registered office o registerad agent, or both, in the State of Fovida, 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE e i o m i - : 2
Sgralure, lyped of p!lngadj;ana ol la_qnstflac{ age_n}_aﬁi t_.:w_!fupghg:ab_l_e_ (NOTE Registered Agent sighatus requred when ramsilalng) DATE
FILE NOW1H FEE I8 $50.00 ,
Make Check Payable to Florida Department of Stale
Due By May 1, 2005 a :
B, MANAGING MEMBERS/MANAGERS .. | 10. ADDITIONS/CHANGES _
TITLE MGR [ pelele TR ] Change  [] Addifion
NAME BLOOM, ASHLEY B KA L0000 3273
STAEET ADDRESS {7100 W. CAMING REAL SUITE 402 STREET ADDRESS 18/28/05-30060-007 5000
Crv-si-2f - |BOCA RATON FL 33432 o fomvsoe
1iLE MGRM [ pelete | U [J Change [ Additlon
NAME GROSS, LEONARD NAME
STREET ADDRESS | 18100 ROYAL TREE PARKWAY SIAEET ADDRESS
ory-si-&F | NAPLES FL 34114 L . cIlY- 81 7F
BILE [ Delete 1LE [JcChangs [ Addition
NAME NAME
STREET ADDRERS STREET ADDAESS
GITY si-2F _ fovsew
TILE O petets HiLt [0 Change T3 Addition
NAME HAME :
SIREEL ADDRCSS STREE T ADDRESS
CIry-si-2Ip _fovse
LE 0 pelets T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-si-2p _ Criv-51. 7P
e, O pelete ug [Jchange [ Addition
MAME HAME
STREET ADORESS SIREET ATDRESS
Y-S 2P Y5175

11. | hereby cartify that the information gupplied with this filing does nat aualify for the exemption stated In Section 119.07(3X1), Florida Statutes, | further certify that the nitarmation
indicated on this report is true and Acsurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the re

SIGNATURE:

EIGNATURE AND T‘{'y[! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wer or

stee empowered (o executs this report as required by Chapter 608, Florida Statutes.

— g -G

1 Dale

Daytime Pricns #




