2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # 05000057500
gt Secretary of State
A _ _ o4 o 24 e
NBM ENTERPRISE_S LLC 03-03-2006 20006 002 50.00
Principal Piace of Business Mailing Address
10005 GOODLUCK RQAD 10005 GOODLUCK ROAD
e e ”ll“l” I“ mll I’m Ilm "N ||Wl|m IW ‘lll’ |‘m "m llml "H“i
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
o=~ 4993935 % Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggnﬁge‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIAM, TERRANCE 'r -
6809 BELMONT COURT - ; Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34201 =
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations cof registered agent.

SIGNATURE . :

- Signature, Lypad or prnled name of registerad agent rnd lle i applicable {NOTE: Regisiered Agent signature required whan ranslaling) DATE

; = T y ;

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete L {(JChange [ Addition
NAME CONCRETE TECHNOLOGY SERVICES MID-ATLANTIC NAME
STREET ADDRESS | 100Q@ GOODLUCK ROAD . STREET ADDRESS
CIY-ST-2IP GLENDALE MD 20769 Ty -§1-2IP
TTLE Ut focos O] Detete TLE - () Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
LE [ Delete e [ Crange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST- 2% . — CITY-57- 217
TILE [T Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P £ITY-§7-2P
TnEe [J Delete meE [JChange  [] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TILE ' [ Delete e O Crange [ Addition
NAME NAME
STREET AUDRESS o " STREET ADDRESS
CITY-57-21P CITY-ST- 2P

11. § hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report is true and acCurate and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute Ihis report as required by Chapter 608, Florida Statutes.

- - L R0t
SIGNATURE:

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




