FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State

P.QHWCEmEAENT '# L08000087197 03-16-2007 90156 006 ****50.00

NMMB, LLC

Principal Place of Busingss Mailing Address . .
JUU03804

1060 KANE CONCOURSE 1060 KANE CONCOURSE
Bg‘( HARBOR ISLAND FL 33154 BEY HARBOR ISLAND Fl. 33154
’ fi
BN G0 m B
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. . ok. Suilo, Apl. ¥, al. 15t MOORE CR2E083 (10/08)
City & Stato City & Staie 4. FEI Number Appied For
20""' _C[‘;/ZOB % Not Applicable
Zip Caunlry Zip Country » . $5.00 acaional
5. Cerlificale of Status Desirod 0 Foe Requred
6, Namw and Addrass of Curreni Registared Agent 7. Name and Address of Haw Registered Agant
Name
i SINGER, MICHAEL S ESQ ronn : -
i 3801 PGA BOULEVARD Stroel Address (P.C Box Number is Not Acceotable)
SUITE 604
PALM BEACH GARDENS FL 33410 :
City FL ' Zip Code

8. The above named antity submits this stalement for the purpose of changing s registered olfice or regisiored agenl, or bath, in Ihe State of Florida. | am familiar with, and accopt
the obligations of rogisiarod agent.

SIGNATURE
SQIRLAE. (PG O D10 NATw Of rdrillred gl a-d Lile & BDIcaide INQTE F Agery g reoueED when 0l CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 3 Detete [F]113 Ol cChange (7 Addion
NAME MASHI, NIDAL NALE
SIRLET ADDRLSS | 10680 KANE CONCOURSE STRET ] ADDRESS
URN-SI-2P | BAY HARBOR ISLAND FL 33154 CITY-S1 29
THLE O Detele nne [ Change {1 Aadiiion
NAME HAME
SIRLL) ADIRE S5 SIRIL) AODPESS
CIY-$1-7IP orY-S1-4p
TIHE, [ oelete [T ) Change [T Addiion
RAME HAME
SIRLET ADDRLSS SIREETANURESS
Iy -§1- NP CITY-51 /¢
(1]t 7 Detere e [ Change [ Addition
NAME NAM
STREET ADDRESS STREF | ADORESS
ciry-sk- P LIY-51.7P
i, I Detete n Ol cnange  [2 Addaien
NAME NAME
SIRLE] ADORESS STRIEN ADDFESS
Ciry- §t- P an-si-Ie
TLE [ Detete HILE Ol change [ Addition
NAME NAME
SIREET ADDHESS: STRIE 1 ADORESS
CINY-ST- 1P CITY-S1-19

11. | heroby cenify thal Lhe informalion supplicd wilh this filing does rol qualily lor the exemplions containgd in Section 119, Florida Slaluies. | further certify that the information
indicated on this report {s rue and accurale and that my signalure shall have lhe same logal effocl as if mada undar cath. that | am a managing member or manager of the
iimited liability comparry or th aiver o rusiee empowatad 1o axecwe this report as required by Chapier 608, Flonda Stalules.

{/‘ /0 Bes s P

Uare Cayhen Prug »

i SIGNATUGEME':
[4

AND TYPED OR NFRNTED NAME OF WENBE R R, OR AUTHOREL AEPREBENTAITVE




