** 2004 LIMITED.LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000006858 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
302 NBC, LLC
Prinrcipat Place of Business . Mailing Address )
3034 GORCON DRIVE 3034 GORDON DRIVE
NAPLES FL 34102 NAPLES FL 34102
2. Prncipal Place of Business . 3. Mahing Address B " 1 mﬂlﬂ Bj MI !} ‘ nm llm Ilm mﬁ “ﬁl Mm ﬂm m m ;“{
Suite, Apt. #. el Susie, Apt #, elc, o - MOORE CR2E0B3 (11/03)
Ciy & Siale City & State 4. FE$ Momber - Applied For
— X Not Apphrible
Ze Country zp . Country 8. Certdicate of Status Desired | ?ese gga S:féﬂuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName o
?g;é%_%{;%_’ "ﬁ%gﬁgé Qég-fgsc Streat Address {P.Q, Box Number s Not Acoeptable)
NAPLES FL 34102 —
Coty T FL ' Zip Code

8 The atove named entity submits s stalement for the purpose of changing us registered office of ragisiared agant, of both, in the State of Florida | am famiiar wilh, and accept |
the obligations of registered agent.

SIGNATURE —
Swgnallice, YOGS Of PANTBE Aame Of FeQiaterad agemt and e ©f apricacia. TRETE R’emstatd AR Al ‘mmrec' whan reo':ﬁa{m) j D8TF
FILE NOW!! FEE IS $50 00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERSMANAGERS 10, ADDITHINS { CHANGES
T MGRM 1 osteto THE A v Dlorange [ Addition
HAME CHESTERTON, ARTHUR W e o Hoaooneee
STREET ABDRESS | 3034 GORDON DRIVE STREET ARGAESS BN L:I.Bé ﬁ}% _8804’3—81}3 JB: QD
CITY-SE. 21 NAPLES FL 34102 CiTy-5T- 2P
it 5 elete TRE C O Chnge L Addition
NANE HAME
STREEY AODRESS STREET ADDRESS
Lry-Stap § ovstae
WhE [mEE A T S [l change [ Addition
HAME HAE
STRECT 4DDRESS STREET ADDRESS
£FY-51- 2P Ty -ST-zP
TIRE 3 Belets TRE T [3Change [ Addition
HANE NAME
SIREET ADDRESS STRECT ADDRESS
£ -57. 2P CiTy-ST- 20 i
e - Oloese ATLE ' Ctrange [ Additon :
NAME NAME '
STREEY ADDRESS STREET ADOAESS
Py -5T- 2 CITY-ST- 7P
RE T CJoelee e ' ' [JChange  [1Addtion
NAME NAME
STREET ADDAESS STREET ADGRESS
CIFY.ST. 2P CiTY-ST- 7P

11. | hersby caddily that the information supplied with this fifing does not gualify for the exemption stated in Saction 119.07(3)(3). Florida Safutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under cath, that | am a managing mermber or manager of the
fmited Sability cor ay or the 1gse] emy arad o execute bus report a5 requirad by Chapter 608, Florida Satutes,

ﬁﬁ?’f‘??/fa W dﬁc-)’?éf?’zw/ //,?:/,;95 02370%,3;35

D OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOAIZED AEPRESENTATIVE Daynma Foama &

SIGNAT.




