FILED
2006 LIMITED LIABILITY COMPANY , Feb 20,2006 8:00 am

ANNUAL REPORT _.  , Secretary of State

DOCUMENT # L05000083946

1, Ertity Name 01-20-2006 90047 006 ****50.00

63O NSB, L.L.C.

Principal Place of Businesa Maiing Address

600 HERMITAGE RD. 600 HERMITAGE RD.

CHARLOTTE, NC 28207 CHARLOTTE, RC 28207

: ‘ il

3. Principal Place of Busness 3. Maiing Addiess Il

Sulte, At. 4, etc. Suits, Apt. 9. sic. 01072008  Chg-LLG CR2E083 (11/05)

City & Stats Chy & Stete FEI Number Appiied Fos

QO ‘///3/5 Nol Applicable
Ie Cauntry T Country 5. Coriificate of Stanus Cesies ] gzg.ow“r:m‘
6. Nama and Address of Curront Regiztared Agent 7. Mame and Address of Naw Ragistered Agont
Name

MORRISON, WILLIAM H ESQ -

177100 S, HIGHWAY 17-92 - Stroer Address (P.O. Box Number iz Not Accepinbla) ] .

FERN PARK, FL 32730

City FL I Zip Code

8. Tha above namad entity submits this sialement for the purpose of changing its registered office or registered egent, ar both, in the State of Plarida. 1 em familiar with, and accept

he oblgations of registerad agent.

SIGNATURE

Sigruhrs. ped o preved neme of repuiared agme and e if sppicebls (NOTE: T DATE
[ Fee Is $50.00 Make chack peyabts to
Das by May 1, 2008 . ’ Florida Dapactment of State

9. MANAGING MEMEERS/MANAGERS - l 10. ADDITIONS /CHANGES

me MGR O etz e ’ Oclngs (] Addition

NAME JACOBSON. JAMES M JR WAME

STREET ADDRESS | 500 HERMITAGE RD. STREET ADORESS.

ciy-§1-2¢ CHARLOTTE, NC 28207 trry-s1-20

me [ Cetere me - OJChings [ Adaitions

NAME NAME

STHEET ADOSESS STREET ADDRESS

CY-ST.2P oy-57-08 — -

TINE [ peteta THLE CIchange [ Addilion

MAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P CiTY-S1- 27 -

mie [ Detate TME Clchnge [T Adtition

NANE nAME

| sTweEY ADORESS STREET ADORESS - — N -

Y- St-op GIY-ST- 20

e 0O Deets T o DOcmame [ Adgition

NAME (T3

STRELT ADDRESS - STRECT ADORESS

GiTY-51-20 CITY- ST- AP

TILE L eemma DM TTLE o Dcw DMdllbn

NAME WAME

STREET ADORESS SMLEN ADDRESS

Ciry-51-2P . . Cmy-§7-0¢ - .

1. | hereby c«ufym:ho intormatian supplied with this filing does not qualify for ha exemplions contained in Chapter 119, Florida Slams 1 hurther certity that the information
indicalad on this repart is trae and accurate and Ihatrrrysionlue shallhave the sams legal effact 83 it made Lnder cath? thal | am'a managing membeér or manager of the
limited Imm::y cnmpany i rer,elvef of trustee & to axecyster this report as required by Chapter 608, Fiorida Slatules

SIGNATURE: TRAE [ TRCOBS o/ TR /- // ﬁé

MTABER, MANAGER, OR Daytime Phone #

PO - I Y Yo



ATTACHMENT
30000645

| oo
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2006

6910 NSB, L.L.C.
600 HERMITAGE RD.
CHARLOTTE, NC 28207

Subject: 6910 NSB, L.L.C.

Reference Number: 105000083946~ ST
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. 'If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. :

I

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

&



