2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 21, 2008 8:00 am

DOCUMENT # L05000022225 Secretary of State
1. Entity Name 08-21-2008 90020 033 ***138.75
NABOB, LLC
Principal Place of Business Mailing Address
121 VIA CONDADO WAY 121 VIA CONDADO WAY
g PQLM s “"Hl“ ||’ ||m |V” IIm ||”’ "m "“l “l’l |”|‘| ”ll'l')“‘ “‘ ‘m
us U
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
Zo2 4ol W'T APPLICABLE Not Applicabie
Zip Country Zip Couniry 5. Ceriificate of Stales Desired [ §5'00 Additignal
ee Required

6. Name and Address of Current Registered Agenlt 7. Name and Address of New Registered Agent

Name

Tgc\tileC%l\I?SABDEgTWAY Streat Address (P.0. Bax Number is Not Acceptable)

PALM BEACH GARDENS FL. 33448

/ '/ Cily FL I Zip Code

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ent.

SIGNATURE
Sig

nal yred or printed name of ragisterad agent and tite 1 apphcable. (NOTE Reysierad Agent siguawie tequired when renaaling) DATE
7 - T + . -
: FILE NOWIII FEE IS $538.75 (1e faa. By chetking s 0%, e imileq navity
2 - i . 1
Make Check Payable to Florida Depariment 0!. State | . iigs # did not receive prior notice. Fee,lg
Due By September 3, 2008 e is $138.75 M
) MANAGING MEMBERS/ MANAGERS ' 0. ' ADDITIONS / CHANGES
WLE MGR [ Delete TILE [ change [ Addition
HAME HOCHMAN, ROBERT NAME
STREETADDRESS | 121 VIA CONDADO WAY STREET ADDRESS
CITY-31-21P PALM BEACH GARDENS FL 33418 CITY-51-2IP
TALE MGR ] Deiete TILE O Change [ Addition
HAME HOCHMAN, NANCI NAME
STREET ADDAESS [121 VIA CONDADQO WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CiTY-ST-21P
105LE O Delete TITLE [ Change [ Addition
NAME HAME - - - T
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIy-S1-2IP
TITLE O Delsie THLE [change [ Addition
HAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-2ZIF . CITY-§1-2If
TIME 1 Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TImE 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP

11. | hereby certify that the information )4 with this filing dpes not qualify for the exempticns conained in Chapter 119, Florida Statutes. ! further certity that the Information
indicated on this report is true andAcodate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member of manager of the
i rustee empowered o execute this repert as required by Chapter 608, Florida Statistes.

SIGNATURE:

SIGNATURE ANHVPED OMIN'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dayuine Phung &




