FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000006005 ecretary of State
1. Entity Name 04-27-2005 90031 023 ****50.00
NABCO, LLC
Principal Place of Business Mailing Address
11330 ARBORSIDE BEND WAY 11330 ARBORSIDE BEND WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786
s s IO RCAR AT
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L Zo-06GL 27049 Not Applicabla
Zip Country Zp Country 5. Cerfilicate of Staws Desired [ fz-ggqaf:‘;“"“a'
6. Nams and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Narme
SIKES, RONALD W ESQ
111 N ORANGE AVE, STE 1200 Street Address (P.O. Box Number is Not Accepiable)
ORLANDQ, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Lo Signature. typed or printed name of rege agent and tite if {NOTE: Regstersd Agent skgnihre required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e Managqay Mitmbes 3 Delete T Dlchange [ Addition
NAME DAYIO NABAYY AD WY NAME
sTeEToDREss | 14330 AR E0rSi DE SeND STREET ADDRESS
ov-SLaF (W) N R R WACRE FL IYTE G CY-sT-2p
me Mavagny membe s~ O peksa me Ol Crarge [ Addition
NAME Thecesa Nabnvi NAME
L
STREETADDAESS | (1 20 A v A Ao vserdh ety STREET ADDRESS
CITY-5T-2P Y\[l&ﬂ\ldf— ol BHIEE CITY-ST-2
e [ pelete TIMLE FJChange  J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP CIY-5T-DP
TmEe [ betete TME CJChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CIFY-ST-ZP
TIME 3 petete TME [J Change  [J Addition
KAME RAME :
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does net quatify for the exemption statad in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execyle this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: {H/UML U__ (N, Theveon, Nalgwiy Lﬂlllof 0] 67t 67T

momsnonmmmzosemmnmmnmm ATIVE




