2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000014575

1. Entity Name
NBG, LLC

Principal Pltace ol Business

Mailing Address

FILED
, Feb 19,2007 8:00 am
Secretary of State

01-18-2007 90017 010 ****50.00

300004803

2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUITE 20
CLEARWATER, FL 33762 US CLEARWATER. FL 33762 LS
e A A
Suite, Apt. #, atc. Suite. Apt. ¥, alc. 01032607 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEl Number Appled For
2 0o-2 723423 Noi Applicable
Zp Country Zo Country 5. Cerlificate of Sialus Desirqd (W] . “Ezggq m“’?ﬁ"
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
MORRIS, GREGORY
2325 ULMERTON ROAD Straet Address {P.O. Box Number is Not Accaptable)
SUITE 20
CLEARWATER, FL 33762
City FL ‘ Zip Coda

B. The above named anbly submits this starament lor the purpase ol changing its registered office or 1egistered agant, or both, i the State of Florida. | am famikar walh, and accept

the obiigalions ol registered agent.

SIGNATURE
SoRIure. DN Or OOl N OF Togr: OB AN Dtiw i (NOTE: ReQieiered AQed SONata M 0 whih ! Snaiaing) DATE

Filing Fae Is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
E MGR 3 Delete THLE O Crange [ Acgition
NAME BULLARD, PAUL NAME
STREETADORESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADORESS
CIry-sr-a¢ CLEARWATER, FL 33782 CIry-§1-28
TILE 3 Drise TTLE CJcrange ] Awdition
NAVE hAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P City-S1-2P
Tme O Delete TILE 3 Crange 3 Aodilion
NAME WAME
STREET ADORESS SIREET ADORESS
orrsi-ar CITY-5T-09
me [ Detete TALE O chage [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CeTy-SI-2P CHY-S7- P
IE O Delere TE O change ] Adgitian
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-sT- 09 ciry-sI-ae
hits O Deiese TIE [ chage {7 Addition
NAME NAME
STREET ADORESS SIREET ADORESS
any-ST-ap Ciry-5t-hp

11. | hareby cerily thal the information supplieg with 1his Tting doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ed on this report is true and accurate and thal my signature shall hava the same legal effect as il made under cath; that | am a managing membear or manager of the
lirmitad iability company or the receivel of Irusiee empowarad 10 xacute this rapon as required by Chapter 608, Fionida Statutes.

W Mﬁv /((UMU

indicat

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF BICNING MNA‘NG MEMBEA, MANAGER, (Ht AUTHORIZED REPRESENTATIVE

f/?'/v-?" 727576 442

Due Dapume Phone #




