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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 08:00 AT

DOCUMENT # L.05000057500

1. Entity Name

NBM ENTERPRISES LLC

Secretary of State

Principal Place of Business Mailing Address
10005 GOODLUCK ROAD 10005 GOODLUCK ROAD
GLENDALE, MD 20769 GLENDALE, MD 20769 _
' ' 04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopled For
20-2993969 Not Applicabie
5. Certificate of Status Desired O g?e'ggq::f:;“ma'

6. Name and Address of Current Reglstersd Agent

GILLIAM, TERRANCE . Do N OT WRITE

6809 BELMONT COURT

BRADENTON, FL 34201 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered sgent end ke f appicable. {NOTE: Raget!aned Agent signature raquired when reinstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TmLE MGRM .
NAME CONCRETE TECHNOLOGY SERVICES MID-ATLANTIC

STREET ADDRESS | 10005 GOODLUCK RD
ciry-s1-2p GLENDALE, MD 20769

TLE

o | | - lpIonnasETTe

STREET ADDRESS , : L!.r:'-.féiji".}l%*i:s'ij ETE:DEE 138,75
CITY-ST1-2IP

TITLE

NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2ZIP

- o IN THIS SPACE

TMLE - P
NAME -
STREET ADDRESS
CITY-5T- 2P -

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as'if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowerad (o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /@A,M ‘/’if’f%ad} /Bd/, 799 ?ﬁ%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phona #




