-

-

2005 LIMITED LIABILITY COMPANY Jan 212%(%5[)8:00 am

ANNUAL REPORT

DOCUMENT # L03000006858 Secretary of State
1. Entity Name 01-21-2005 90093 024 ****50.00
302 NBC, LLC
Principal Place of Business Mailing Address
3034 GORDON DRIVE 3034 GORDON DRIVE &UUUIUITTD
NAPLES, FL 34102 NAPLES, FL 34102
R S R GER A R ED VR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numnber . Apptied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ~ [] ?iggﬁ:},m"”
6. Name and Address of Current Registerod Agent 7. Hmundmlusdu-wnogmmm

Name — - e e mm—

BAVIELLO, MICHAEL A JR.ESQ
1025 FIFTH AVENUE NORTH Stresl Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Coda

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

SIGNATURE
.mummdwmwmﬂw. (NOTE: Registarad Apen: tignaiure requinad when reeatating) DATE

Filing Fee is $50.00 - ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM [ patete B Riuts [ Ghange [ Addition
NAME CHESTERTON, ARTHUR W NAME
STREETADDRESS | 3034 GORDON DRIVE STREET ADDRESS
cIy-ST-2P NAPLES, FL 34102 CITy-$7-2P
TME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-ST-2P CITY-ST-2P
TME O oelete TME [Jchange ] Aadition
NAME NAME
STREETADORESS | . . e — o - J] SREETADDRESS.[ . . - o~ . JR.
CATY-ST-2P : ciTy-51-2P
TIME [ Detsta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI-2P
e L) oalee Tme Dlchnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F caY-sT-a9
TE 5 Deete TE [ Crange [ Addition
NAME NAME ’
STREET ADORESS o STREET ADDRESS
COY-5T-2IP eiy-§T-2P

11, { hereby cartify that the inforrnation supplied with this filing does not qualtry (or tha exemption stated in Section 119.07(3)Xi). Rorida Statutes. | turther certify that the: information
indicated on this report is true and accurala and that sugna ure sh tha same legal effact as if made under oath; that | am a managing member or manager of the
limited Eabdity company or the-rs o 01 f ] t 5 repon a8 required by Chapter 608, Forida Statutes.

1)) 2/0S 239263 /250

REPRESENTATIVE

SIGNATURE:




