2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000054181

1. Enlity Name

Secretary of State

01-31-2005 90203 034 ****50.00

NWB ENTERPRISES, LLC

Principal Place of Business

4034 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Mailing Address

4034 NORTH DAVIS HIGHWAY
PENSACOLA, FL. 32503

20005366

AW GARONAR R AT

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Q0 - il-“ 1599 Not Applicable
Zp Country v Country 5. Certiicate of Status Desred ~ []  92-00 Adatitonal

) Fee Required
. - = B. Mame and Address of Current Registerod Agent- . - __ . ___|._ - —_7.-Nam# and Address of New Registered Agent —
Name N
Lisn Black

BEGGS & LANE, RLLP
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Street Address {P.0. Box Number is Not Acceptable)

'*'_\D’b‘*\r D-Bk(hb\-\wq ‘
P neo O\G FL | %3502

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligation red ag { LQ

DATE

SIGNATURI -
' Signatyre, {yped or printed nama of registered agent &nd titke if applicable.

[NOTE: Registered Agent Bignature required when reinstating)

Make check payable to

e

Filing Fee is $50.00 -

... Due May 1, 2005 . Florida Department of State, -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete THLE Cichange [ Addition
NAME BRAXTON, NEAL WILLIAM NAME )
STREET ADDRESS | 4034 NORTH DAVIS HIGHWAY STREET ADDRESS
CiTY-5T-2IP PENSACOLA, FL 32503 CIry-55-2P
TMLE [ Detete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TMLE O pelete e Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S1-2P
me [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-ZIP
TRLE 1 Delete TIMLE [J Crange [ Addition
NAME NAME o
STREET ADDRESS : . } smeeTabOREss | oD T .
CITY-S¥-2IP . CITY-5T-2P .
TIE Pl Tl e . [ Delete TIE t U Cchange” [ addition
NAME s NAME s
STREEY ADDRESS | -~ oo .- . . .. e . . STREET ADDRESS | - - e e
COY-ST-ZF -} -~ - - - eee o oo oSt - . -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certity 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 eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

smNATunE:'?Zﬂé M Neel ® coddon

SIGNATURE AND TYPED OR PRINTED NAME OF mmﬂill“lﬁlllu WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

330 432-7895"

Daytime Phane #

‘I&'}!ob'

Date




