FILED
« 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010755 ecretary of State
1. Enlity Name 04-30-2008 90025 029 ***138.75
NBC RV, LLC
Principal Place of Business Mailing Address
3021 AIRPORT-PULLING RD, SUITE 202 3021 AIRPORT-PULLING RD, SUITE 202
NAPLES, FL 34105 NAPLES, FL 34105
il iE i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address E ]

Sulte, Apt. #. elc. Suite, Apt. ¥, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2058613 Not Applicable
ap Cotfntry Zip Country 5. Certilicate of Status Desired a Egggq L.;dr:‘:lionai
8. Name and Addross of Current Registered Agent 7. Namao and Address of New Rogistersd Agent

BASIK, KEITH - NameM bbb

720 GOODLETTE RD, SUITE 305 Sigg: Address (.9 Bon ey )
NAPLES, FL 34102 Fo /37 e PPy / Bt oz

City FL I leCnde _

8. The above named entity submits this statement for the purpose of changing its registered office or ragi:f{ered agent, or both, in the State of Florida. 1 am famll:ar wnh and accept
the obligations of registered agent.

SIGNATURE .
. typed or Sruitad ntend of régetandd sgent and e | ADORCADS. (NOTE: Reg:stered Agent sgnature riquyed whan renststng} DATE

FILE NOW!I! FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $8338.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O] Delete e m Ol Change [ Asaition
HAME BASIK, KEITH NAME .
STREET ADDRESS | 720 GOODLETTE RD, SUITE 305 STREET ADDRESS W‘& 4202
CTY-5T-ZF | NAPLES, FL 34102 oITY-ST7-2P 34708
TME MGR [ Delete TMLE O change [ Addition
MAME BASIK, JEFF NAME
STREET ADDRESS | 720 GOODLETTE RD, SUITE 305 STREET ADDAESS l&/ =2
oY-5-zP | NAPLES, FL 34102 orTY-ST-2P , A B 08
TILE MGR O Delete TILE [ change ] Addition
NAME BASIK, LARRY NaME é{
STREET ADDRESS | 720 GOODLETTE RD, SUITE 305 STAEET ADDRESS ol 2 2
OTV-ST-ZP | NAPLES, FL 34102 GTY-ST-2P ?/ BYIes
e J pelete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criv-§T-2¢
TTLE O vetete ME [Jchange  (J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TME 1 Delete TIMLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-ZP CImY-57-zP

11. | hereby certify that the information supplied with this fitng does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | fuither certify that the information
indicated on this repost is true ang a ate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the ofjtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 P/B/

SMMWWW WMEMBER, L, GR AUTHOR Deter Daybrme Prioe ¥




