&_‘ﬁ 2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # L03000039970

1. Enbily Name

NBH HOLDINGS, LL.C. -

Secretary of State

Principal Place of Business__

S420 TIHSTRELT
ZEPHYRHILLS, FL. 33542

P.0. BOX 252

Maliing Aﬁdress

ZEPRYRHILLS, FL 33538

A AR

o : j: | 01042005No Chg-LLC CR2E083 (10/03)
?ﬁ@& - - .- | 4 FEINumber Applied For
L i B 20-0435966 Not Applicable

5. Cerliflcate of Stalus Desired O $5.00 Additional

& Name and Address of Currsni Registered Agent

Fee Required

HARTLEY, NEALB __
ZEPHYRHILLS, FL 33542

5420 7TH STREET ~ s .

L DO NOT WRITE
N THIS SPACE

the obiligations of registered agent,

SIGNATURE

8. The sbuve named enfity Submils lhis slatement ior fhe purpose of changing its registersd office or regislered agent, or both, In the State of Fiorida | am familiar with, and accept

Signshre, wped of pred name of regisloted agerd and e d apploable,

T (FOTE. Registered Agent signature roquirod whenremstaing)

DATE

Filing Fee is $50.00
Due by Way 1, 200%

3. ___MANAGING MEMBERG/MANAGERS

MGRM

HARTLEY, NEAL B
P.O. BOX 252
ZEPHYRHILLS, FL 33538 _

TILE

NAME

SIREET ADDRESS
Gty - §7-219

TITLE

NANE

STREET ADDRESS
CITy-57-2IP

CesoyROOSREANS
(425 05601 17002 50,80

TLE

NAME

STRCET ADDRESS
CiTY-ST-2IP

PO NOT WRITE

g
NAME

STREET ADDRESS
Gy -ST-2P

IN THIS SPACE

iLE

HAME

STHECT ADDRESS
GiTy-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy.ST-ap

SIGNATUHE:/Z‘/K/W

11, hereby cottify that the information suppl{ed with Ihis filing does not qualily for the: exéin}:tibri stated in Section 119.07{3Xi}, Floriva Statutes 1 further cerlify thal the informalion
indicated on this repart is true and accurate and that my signalure shall have the sanwe legal effect as if made under oath, thal_Lam a managing member or manager of the
fimited tlabiity company or the recefver ar Fusiee empowered to exscile Ihis repart as required by Chapler 608, Florida Stalules,

-2 zs

Ned B. H._u-f'legr', Mm”;.:j Hewher q/Jo/OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, 0A AUTHORIZED AEPRESENTATIVI

Date Dayume Phone ¥




