FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000047574 01-27-2006 90071 047 ****50.00
1. Entity Name
1500 NCB, LLC
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 950 SUITE 950
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
T v R A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1289908 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg. ggqgfgum‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
ZISKA, MAURA A
222 LAKEVIEW AVENUE Straet Address (P.O. Box Number is Not Acceplable)

SUITE 950
WEST PALM BEACH, FL 33401

Gity FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed nama of registered agenl and hitle if appkcabie. (NOTE; Regmsiered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velee TITLE [ change [T Addition
NAME ZISKA, MAURA A NAME
STREET ADORESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33401 CITY-ST-7IP
TILE i ] Delete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-SI-2IP CITY-ST1-2P
TILE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST- 7P
TITLE O Delete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-72
THILE 3 Delete e [ Changs [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TITLE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

 siGNATURE: _ MO Bk MAURA A.2.15 KA )b 0b Sl Boz- ga6s

11. | hereby certify that the informalicn supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. t further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limitad fiability company or the receiver or trustee empowered 10 executa this report as requiredy Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Oayisne Phone ¥




