FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

4984
Pgt?NLaij:,AENT # 105000049843 04-30-2007 90056 040 ****50.00
NSB, LLC
Principal Place of Business Mailing Address
131 PARK LAKE STREET 131 PARK LAKE STREET
ORLANDO, FL. 32803-3821 ORLANDO, FL 32803-3821
e R TR NG nER
801 N. Orange Awenue 801 N. Orange Avenue
SS‘:;?'_?;;”' ‘3“2 0 SS”u"‘__’L ;”; » eswz 0 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appilied For
Orlando, FL Orlando, FL 51-0545204 Not Applicable
Zip Caountry Zip Country ” . 5.00 Additional
32801-5203 USA 328p1-5203| USA S. Certificate of Status Desired Od Eee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CAHILL. CARL H CAHILL, CARL H.
131 PAI'?K LAKE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803-3821

) B0l N. Orange Avenue, Suite 820
R Brlando FL 5%8%1-5203

8. The abp.v‘émamed enhty submilg this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

CARL H. CAHILL 4/25/07

{NOTE: Ragratared Agent signature ragulred when rainstating) DATE

Fllin. Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE ) MGR O Delete TITLE MGR NXchange [ Addition
HAME CAHILL, CARL H HAME Cahill, Carl H.
STREEY ADDRESS | 131 PARK LAKE ST - sestaooress | 801 N Orange Avenue,Suite 820
crv-si-20 | ORLANDO, FL 32803 cITY-ST-2P Orlando, FL 32801-5 2 03
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver of ltpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

Carl H. Cahilil 25707 407-422-5456

B ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane %




