2006 I..IMITED LIABILITY ”COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

]
DOCUMENT # L05000041797
17 Bty Name Secretary of State
NJB SERVICES, LL.C. 05-09-2006 90011 019 ****50.00
Principal Piace of Business Mailing Address
213 DEBBY CT. #A 213 DEBBY CT. #A
T
2. Prmc;pal Place of Business 3. Mailing Aadress
CLA9 CT I8 Pepby T
3””2%";‘39‘“- g Suite, Apt. #,46127’ c A 1st MOORE CR2E083 (10/05)
City & State X City & State . 4. FEI Number . Applied For
(ARCo [-C 2/‘7(?60 Fé 0?0‘92?5‘9?9‘)9’ Not Applicable
ip 3 n 9 ? { Country Zip&l '? 7 / Country 5. Certilicate of Status Desired O gfe'gg:lg:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name 1 - o
NEDBALEC; JAROSLAV Str 1Ad21{0\s"|:()3 S ox['Nan t:r is Not #[GZJI/:). 4CGP€
213 DEBBY CT. #A BT OB EF N 4

LARGO FL 33771

City £4££ o FL Zip odel?/

8. The above namped entity submits this statem @e purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligationg of registeted agem
SIGNATURE ﬁ‘f‘/) @4 . 29 . ©0¢
naluc rypurd o pruilet na@f ol rgsteed agent ena e ‘vunhcaule T {NOTE. Registered Agent signature reqiated whern renstaning) GATE

U FILE NOW' FEE 13 $50 00."
Make Check Payable to Fionda Depanment of State
Lo LT :_T_ Due By May1 2006

9. MANAGING MEMBEHS/MANAGEQS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TTLE [ Change [ Addition
NAME NEDBALEC, JAROSLAV NAME

STREET ADDRESS (213 DEBBY CT. #A STREET ADDRESS

CITY-ST-21? LARGO FL 33771 CITY-ST-21P

e MGR 7 pelete TITLE [ Ghange [ Addition
NAME BRAHA, PETR WAME

STREET ADDRESS [212 DEBBY CT. #A STREET ADDRESS

GITY-ST-2IP LARGO FL 33771 CITY-ST-21P

TITLE [ Dolote TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY- 37-ZiP

TITLE [ Delete TIME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-§1-2IP

TLE 0 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-ZP

11. | hereby certity that the intormation supplied with this filing d not qualify for the exemplions contained in Scetion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my siggture shall have the same legal effect as if made under oaln; that | am a managing mermber or manager of the
limited lianility company ot the recer»zlr trustee empowerdd (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ (27 ) 04 75. of

SIGNATUHEMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Diue Dayume Phone #




