2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071518  w™ ™

1. Entity Name
NB30MK, LLC

Principal Place of Business

5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Mailing Address

5772 TIMUQUANA ROAD
IACKSONVILLE, FL 32210

FILED

Jan 22, 2008 08:00 AM
Secretary of State

AR

01072008 No Chg-LLG CR2ED83 (12/Q7}
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired

$5.00 Additional
Fea Required

8. Namn and Addren of Current Reglstered Agent

KENYON, MATTHEW E
5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

8. The above named entity subrrits this statement for the purpose of changing its registered office or reg: stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. . .

.

SIGNATURE

Signature, Iyped or printsd name of registared agent snd Ltk f applicable. (NCTE: Reszistared AQent signature requied whan reinsiating)

DATE

FILE NOWIIl FEE IS $138.75 o
After May 1, 2008 Foe wil! ho $538.75 T : -

9, MANAGING MEMBERS/MANAGERS

TILE PRES

NAME KENYON, MATTHEW E
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-5T-2P JACKSONVILLE, FL. 32210

TITLE

NAME

STREET ADDRESS
CAy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME ,
$TREET ADDRESS - -
CAY-5T-2P

TILE
HAME . . . -

STREET ADDRESS ) o
CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does lm,m'@ahty tor the exemptions contained in Chapter 119, Fiarida Statutes. | further certily that the unformatuon

indicated on this report is true and accurate and that my sig

limited tiability company or the receiver or lrustee empowergd’to exscute this report as required by Chapler 508, Flarida Statutes.

SIGNATURE: yo»,

shall have the same legal effect as il made under oath; that | am a managing member or manager of the

SIGNATURE M%P#ﬁ PRINTED NAME OF alamu,é NARKITRG MEMBWMED REPRESENTATIVE Date

Daytime Prone #




