FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000038245 04-28-2006 90012 030 ****50.00
1. Entity Name
FORT MYERS NBDL, L.L.C.
Principal Place of Business Maiiing Address
13130 WESTLINKS TERR 13130 WESTLINKS TERR
STE7 STE 7
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
e sV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006  Chg-LLC CR2E083 (11/085)
City & State City & State 4. FEI Number Applied For
20-1075999 Not Applicable
Zip Country zip Country 5. Cenrtificate of Status Desirad O r;s;es("ggquﬁdr:;uonm
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
THIMLAR, TERRY
13130 WESTLINKS TERR Street Address (P.C. Box Number is Not Acceptable)
STE7
FORT MYERS, FL 33913
City FL | Zip Cocte

8. The above named entity submits this stalemend for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agén.
f\

SIGNATURE

Signatura, typed or pmle_d\(;ame of regisierad agent and tilse if applicable. [NOTE: Registered Agent signature reguired whan renslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ pelete TILE [ change [ Addition
NAME THIMLAR, TERRY NAME
STREET ADDRESS | 11449 WATERFORD VILLAGE DRIVE STREET ADDRESS
Iy -57-2P FORT MYERS, FL 33913 CITY-ST-2P
TIME [ petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2P
e . P - peteta- e [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IR
TIME T Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2iP CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ y or th Iver or tragte powered to execute this report as required by Chapter 608, Fiorida Statutes.

Ly 2yn, FE-T RS0

DCaytsne Phong §

SIGNATUSE‘; :

TURE AND TYPED oﬁ'hmﬂ:&ue OF B:GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




