2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 24,2006 8:00 am

DOCUMENT # L05000057564 ecretary of State
1. Entity Name
NANBECK, LLC 04-24-2006 90050 005 ****50.00
Principal Place of Business Mailing Address
2361 SOUTH PALMETTO AVENUE 2361 SOUTH PALMETTO AVENUE - . Lo
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 o : .
e s ER N
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
2482 -5 G-I/ 5P Not Applicable
Zip Couniry Zip Country 5. Cerliticate ot Status Desired ] Eesa'gg“‘:\i‘?::i“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKMAN, NANCY
2361 SOUTH PALMETTO AVENUE Street Address (P.Q. Box Number is Not Accepiable)
SOUTH DAYTONA, FL 32119
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agert and title if applcaole, {NOTE: Registered Agenl signature required when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

) MANAGING MEMBEERS | MANAGERS 10, ~ ADDITIONS/CHANGES

TITLE MGR 1 celete TILE [Ochange  [] Addition
NAME BECKMAN, NANCY NAME

STREET ADDRESS | 2361 SOUTH PALMETTO AVENUE STREET ADDRESS

CITY-57-2IP SOUTH DAYTONA, FL 32119 CITY-ST-2IP

TILE 7 celete TIE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-70P CY-ST-2IP

TmE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TIMLE [ vetee TImLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CRY-ST-7IP CITY-ST-2i%

TLE O belete TITLE [ Change [ Addition
NAME . NAME . T

STREET ADDRESS STREET ADDRESS

CTY-5T-1P LITY-$T-2P

11. | hereby certily that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Forida Staiutes. | further certily that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il rnade under oath; that § am a managing member or manager of the

fimited ligbility company or the receiver or rustee empowered 1o execute this repor as required by Chapter 808, Florida Siatutes. JCF s
SIGNATUREPAND TYPED E OF SIGNING MANAGING MEMBER, MAMKGER, DR AUTHORIZED REPRESENTATIVE Daylime Phone #




