2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT {(AR) Feb 07,2007 8:00 am

DOCUMENT # L05000096609 Secretary of State
1. Enlity Name » AR5 00
02-07-2007 90114 020 .
NJB LLC
Principal Place of Business Mailing Addross
3419 CAYMAN LANE 3418 CAYMAN LANE
e e ”"”l” |” ||’|| |“”||”’|IW|I“]|II!I ||H| |“’| lml ||”| m“HH lm
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
20-3375463 Nol Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRANDER, NANCY J

3419 CAYMAN LANE Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatute, typed cr pnniea nmme o segrilered agent anc ik # acokcanle (NOTE: Regisiered Agent signature requred wnen renstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
i MGRM EA beiete TITLE AL Cm ST 8 [Chznge [T Addition
NAME BRANDER, NANCY J NAME B2k, AANCY T
SIREETADDRESS | 3419 CAYMAN LANE SIREETADDRESS | 4t & 5 2 2 /r,,/ es.e Lipvde Ve d
CNY-SI-ZIP | NAPLES FE 34119 CITY-S1-2P —/4/@, Y By,
! O Delele e (O change [ Aadition
NAME NAME
SIREET ADDRESS ’ SIRLET ADDRESS
CIrY-$1-2IP cITY-ST-7IP
nnt O Delele 1Lk [ change [ Aodition
NAMI NAME
STREL1 ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
WILE O oelate L [ change [ Addilion
RAMI NAME
SIRETT ADDRESS STREET ADORESS
CIY- ST 71P eIy ST-71P
n (3 pelete TITLE y [ change  [J Addition
NAME. NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-S1-7P
it ] Celere e [ change ] Addition
NAM NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP

1. | hereby cedify that the information suppiied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability compan%r rustee empowered lo axecule this report as required by Chapter 808, Florida Siatules.
SIGNATURE: ' M A /I"’}'/P L35l bl C P63

SIGNATURE AND m?ﬁ oR an?nﬂ#ﬁﬁm MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daytere Phare #

rri




