2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj ‘ Mar 23, 2007 8:00 am

DOCUMENT # L04000042730
ettt Secretary of State
o o of¢ 3¢ of¢ 2f¢
NMB LLC (03-23-2007 90171 031 50.00
Principal Place of Business Mailing Addross
4545 MARIOTT!I COURT 4545 MARIOTTt COURT
UNIT N UNIT N
2. Principal Place of BL‘JSLFIOSS -No PO.Box # 3. Mailing Addrass \
%42 Conlooeon D | 1842 Corideeon DR
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
gg)&rsmte ity & State 4. FEI Number Applied For
; _FC.- 0\90’{& -F - 20-1317301 Not Applicable
Zip Counlry Zip Counlry ” . $5.00 aaditional
3{_\’2 3\ Uﬁﬂ 5\*15 ‘ u&ﬁ 5. Certificale of Slalps Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg c R
ARMOUR, SUE Cvekomen M sravic

4545 MAh]OTTI COURT Slr(i%f\\fd%s (Piz. Box ?Uﬂgir is Not Acceptabrr!bfz—.

UNIT N
SARASOTA FL 34233

CWSM C o FL l Z%Cflidi’:-‘\

8. The above named entity submits lhis stalement for the purpose of changing ils registored office or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl

the obligalions of regiglered agent.
* e
SIGNATURE ,@{.«;@d@ E: (Y k—é ﬁvv\ o 311—( 0'—)

Signeture, typed or printed nama of regrstered negant and Like § Bpohcatle. {NOTE: Registerad Agent signalure reguired wiwn renstalig) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Floricda Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

nr PRES O pelete Mt Pres B Change [ Addition
N SPERANZA, NOEL NAMI Spcran-u- N oel

SIREETADDAISS | 4545 MARIQOTTI COURT - UNIT N SIHEL] ADDRESS 13 D

CITY-SI-0F | SARASOTA FL 34233 ClY-$1-2P So-rc»gcsfa\ e 23

THILE [ ocelele ne [ change [ Addilion
NAM NAMI

SIREET ALDRESS 511 ADDRESS

Ciyy-SI-2IP CHY-S1- 2P

e O oelere n, [ change ] Adaition
HAME NAME

SIREE ADDRESS SINCT ADDRESS

CITY -S1- /1P CHY-31- 7P

TITLE 3 Delete il [JChange [ Addilion
NAME | NAM :
SIRFE! ADDRESS SINIL | ADDRESS

cIry-$1- 2P CIY-$1-7P

e [ Detete 1 [ change [ Acdition
NAME NAMK

STRLE [ ADDRESS SIRHES ADDRESS

CITY-$1-7IP CITY-S1- 2P

TEe O palete THIE 1 Change ] Addition
NAME NAME

STREET ADBRESS SR ADDRESS

CIIY-S1-2P CIY-ST-2P

11. | hereby cettify lhat the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated an this roport is true and accurale and thal my signalure shall have thc same legal cliccl as if made under oalh thal | am a managing mcmber or manager ol the
limied liability company or lhe roceiver or trustee empowered o execule this roport as required by Chapter 608, Florida Statules.

SIGNATURE: 7@/ Z/(/c-u 3|2 @k@ﬁ'uov‘laoo

SIGNATURE AND TYPED OR PRINTED MWIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phore #




