2006 LIMITED LIABILITY COy SNY
ANNUAL REPORT '~

FILED
. Mar 14,2006 8:00 am

Secretary of State

DOCU MENT # L05000105034 02-27-2006 90423 007 ****55.00
1. Entity Name
NBJJ LLC
Principal Place of Buginess Malling Address
508 WEST LUMSDEN RD 508 WEST LUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 33511
1
T T s AR R B Rt
Site, Apt. 4. etc. Suita, Apt. ¥, etc. 02222006  Chg-LLC CR2E083 (11/05)
Cily & Stote City & State 4. FEl Number Applied For
Ol =02701¢% Not Apphcable
*® Country ap Country 5. Certiicate of Staius Desred $5.00 asaends ™| *
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Refgistertd Agent
_Name - - = T
1-REITERJOSEPHNJR™ - - - T T = =
508 WEST LUMSDEN RD e Streel Address (P.0. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL I Zip Code
8, Thaaboveﬁamod erttily submits this statament for the purpose of changing ils regl i office or regi agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered a!garlk. .
SIGNATURE .
Slonar.sne, [ypad of DNLS raeme D reQEFered Somit wad 5 2 aDphcabEp. {MOTE: Pégiciened ADant Rignaiss ieqused whisn tensaeng) OATE
7 7 Fillhg Few 13 $50.00 Make chock payable to
. Due by May 1, 2008 Florids Department of Stats
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Lime MGRM ' O Detete ™mE [Cdchangs 3 Aazion
NAME [ REITER, JOSEPH N JR. NAME
- STREEVADORESS. | 508 WEST LUMSDEN RD STREET ADDRESS
CiFY-ST-21P BRANDON, FL 33511 CrTY-SI1-2P
E MGRM O peete T [ Change [ Adeftion
RAME REITER, JOSEPH N SR. NAKE
STREEY AXRESS | 508 WEST LUMSDEN RD STREET ADORESS
CUFY-SI- 2w BRANDON. FL 33511 cv-51- 78
WE - - - - O Do me | - - [ Change ] Adeftion-
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-BP CITY-§F.29
L O Dets e [ Change -] AckBion.
NAME NAME ’ ’
STREEY ADORESS STREET AGORIESS
cry-§1-2p Cimy-sT1-2P
e . O Detetz e Oichange (3 Addition
on-S-2e - -fL ) r..‘:!"; e ‘m, Gnv-st-ze
LT3 3 Oelets T O Ctange * [ Addiion
STREFTADDRESS |~ "~ STREET ADDRESS
ay-S1-2¢ . cmy-sT-19
1. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
indicated on this report is rue and accurate and that my signature shali have tha sama Isgas ettect as it mads under oath; that { am a managing membes of manager of the
limited liability company or the receiver or trustee empowered (0 exacuite this teport as required by Chapter 608, Flarica Statutes,
SIGNATURE: IR VAR~ e
BHATURE REPRESENTAIVE / Dell Ouytime Prone »




