FILED

2008 LIMITED LIABILITY COMPANY ADT 01, 2008 8:00 am

ANNUAL REPORT

LT ~7

ecretary of State

04-01-2008 90064 050 ***138.75

DOCUMENT # L06000055083

1. Entity Name
9132 NBRLLC

Principal Place of Business

& SAN DIEGO ROAD
PONTE VEDRA BEACH, FL 32082

Mailing Address.

8 SAN DIEGO] ROAD
PONTE VEDRA BEACH, FL. 32082

6‘001

nnima o

2. Pri?a\ Place of Business - No P.O. Box # 3. Mailing Address
S dan Dicgo ionp Jan Dicge /Pcwo
Suits, Apt. #, etc. Suite, Apt. #, atc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4952719 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certiticata of Status Desired (] Fee Required

8. Nama and Addreas of Current Reglstered Agent 7. Nama and Address of Now Registerad Agent

e rTER 67 /Qe/ww - -

{BACH, JOHN-R

1301 RIVERPLACE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1500

JACKSONVILLE, FL 32082

Y fZRre Vipes ISercn FL | 2855,

8. The above named entity submits thig statement for thg purpe anging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations Wa en%
SIGNATURE £ 15 q _ ﬁZz 2 Déd;f

Sigrature, typed o prmtad nama of registersd agent and tte i applicable.

{NOTE: Registerad Agent tignaure requined when rainstatng)

FILE NOWIII FE_E 18 8133.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

~ MANAGING MEMBERS / MANAGERS

9, I 10. ADDITIONS/CHANGES

e MGR . [ Detata ™me HGCE (#chenge () Addition
NAME ARNOLO{HALTER JR e RARABLO, bt ey T

STREET ADDRESS | 8 SAN DIEGO RD SREEVADORESS | F Sz D) ego e

ory-s-Z¢ | PONTE VEDRA BEACH, FL 32082 CTY-S1-2P | &2 ot VETUND Ep,q(w Fe FZo52

e [ Detete TITLE [ Changs ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-51-2P

TME 3 Deiete e O Chargs [ Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

Clvy-s3-2P CITY-ST-2P

TITLE O detete TMLE (O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CY-§T-2P

TME J Daiete TITLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY -ST-27

TE [ etete HTLE (3 Change T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that roy smnature shall have the same legal effact as if made under oath that | am a managing member or manager of the

limited liability company of the receiver of trustee empowe:

SIGNATURE: % j

o exacn.na this report as required by Chapter 608, Florida Statutes.

Gos/ Z5H F657

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

J /2“/ é.a*

mmmmum Daytrme Phons #




