2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am
Secretary of State

DOCUMENT # L03000027396

1. Entity Name

NE-BA, LLC

08-16-2004 90133 020 ****50.00

Principal Place of Businéss

4000 N. FEDERAL HWY, STE. 206
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

4000 N. FEDERAL HWY, STE. 206

44052080

2, Principal Place of Business 3. Mailing Address

1000 OMN] Bi VD

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

07152004 Chg-LLC CR2E083 (10703)
City & State City & State 4. FEi Number Applied For
NEWPOQRT NEWS, VA 20-1440955 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additiona
i 236806 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLAREN, LINDA O
798 SOUTH FEDERAL HWY , STE. 100
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL —l Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or printer! name of registered anenr and title it apolicable

(NOTE: Registerad Agent signaturs réguired whan remstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE 1 Delere TITLE MGRM [3 Change ﬂdaiﬁon

NAME NAME ECONOMOS, NICHOLAS

STREET ADDRESS STREEY ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 206

GiTy-S1-2IP Civy-57-2P BOCA RATON, FL 33431

TITLE O Delete HITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-21P

TITLE [ Delete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-7iF CITY-ST-2P

TILE O Deiete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-S1-2IF

TLE 1 Delere TITLE Ol change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZiP CiTy-s1-2P

ToLE O Delete TITLE O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-§7-21P

11. | hereby certify that th orrrranog supplied with this filing does-rotquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the informaticn
indicated on this repért is true and accurate and that mySignature shall have the same legal effect a5 if made under oath; that | am a managing member of manager of the
limited liability comfany or the rece ste? empowered to e w’\!’ this report as reguired by Chaptsr 608, Florida Statyfes. [

B j ©OR AUTHORIZED FEPRESENTATIVE # Daylime Phana #




