2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 24,2007 8:00 am

DOCUMENT # L05000105034 Secretary of State
1. Entity Name
’ 08-24-2007 20045 038 ****50.00
NBJJ LLC
Principal Place of Business Wailing Address
508 WEST LUMSDEN RD 508 WEST LUMSDEN RD
e T Hll”l” |” |IIIIIH“ ||m Ilm Ilm Ul“ ||m |H“ ||‘|| m” Illll'm ’Il’
2. Prncipal Place of Busingss - No PO, Box # 3. Mailng Address
Suite, Apt. #, etc. Sullz, Apt. #, elc, 9nd MOORE CR2EQ83 (4707)
City & State City & Staie 4. FEI Number Applied For
02-0770143 Nort Applicanie
p Coyntry ap Gountry 5. Certificate of Status Desired 0 $5.00 Aqditional
’ ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EF}CE)éT\E\/RE’SJ-?EEDgBJE‘hRRD Street Address (P O Box Number 1s Not Acceptable)
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsterad office or registered agent. or both, in the State of Florida. ' am farmiliar with, and accepl
the obiigations of registered agent.

SIGNATURE ‘ SO
Swgnature, yped of ugiiiﬂ nf!lpe orr Jerit and Ntig d BRSICALHEe (NOTE Reg 2 AQETE SAnalure renurac when mstaieg) DLTE
: ¢ FILE NOW"' FEE. IS 550 00
Make Check Payab]e to Flonda Department of State |
‘ : Due By September 5 2007 ) )
9. . MANAGING MEMBERS/MANAGEF{S 10. ADDITIONS / CHANGES
TTE R 1 Detete TeE me m [ Chenge &1 Addition
NAME ' HAME RerTe p ToscPH P T
STREET ADDRESS " STREFI ADDHESS 1 SO S W - LU M SDOE RD
CITY- ST-21P B ov-stze [ BRAPDONY , FlL- 3351
TIME o I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ATDAESS
Cliy-si-21p QITY-ST-70
THLE 3 Detete TITLE . I1change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Clty-ST-21p
TITLE [ pelete THLE [ Change  [J Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P oY -ST-2IP
TINE [ Detete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS : STRECT ADDRESS
CITY-57- 7P CITY-ST-7IP
TITLE ] Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-5T- 2P

11. | hereby certily that the nformation suhed wiifl this filing does not qualfy for the exemptions contained i Chapiar 119, Flonda Slatutes | further cesity that the information
indicated on this report is true and, ate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited kability company or the ge 7or lrusteg red to execute this report as required by Chapter 608, Florida Statutes.

Tffzc/a;t §12-995 55

—_— ,d «E .
SIGNATURE: & Jose 1°. e min, , -
SIGNATUF% AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




