2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03,2006 8:00 am

1. Entity Name [
NASSAU HOME BUYERS, LLC 02-03-2006 90081 041 ****50.00
Principal Place of Business Mailing Address
1417 SADLER RD. #196 1417 SADLER RD. #196 v wvavUg
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
I i ‘
2. Principal Place of Business 3. Mailing Address n [ h
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i . ss_oo Additional
S. Ceftificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBO, STEVE
30656 FOREST PARKE DR. Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034
N City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typad or prred name of regeeisred agent and e | appicable. {NOTE: Reg:sterad Agent sgnehse reqursd when renstatng) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM : 1 oelete e Octange ] Asdition
NAME ARBO, STEVE . HAME
STREET ADDRESS | 1417 SADLER RD. #196 STREET ADDRESS
Cay-51-2P FERNANDINA BEACH, FL 32034 CITY-SF-2P
e 3 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S7-2P
TME [ petete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
Cy-sT-2IP CITY-ST-2P
ME [ petete TITLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME 3 Detete THLE O change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TME . [ Delete TE O change [ Adaition
STREET ADDAESS STREET ADDRESS
CITY-57-2ZP a CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited Iiabilib} company ¢ iver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
2 / -] - -&0
SIGNATURE: 2fa ot QoY-415-b0 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANACING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Deynene Phone #




