2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT [ . May 09,2007 8:00 am

1. Entity Name 05-09-2007 90028 037 ****50.00
NBL REAL ESTATE VENTURES, LLC
Principal Ptace of Business Mailing Address . )
7445 £ APPLEWOOD DRIVE 7445 E APPLEWOQD DRIVE Co B D 05 0 1 1 4
INVERNESS, FL 34450 INVERNESS, FL 34450
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-53537I1L4 Not Applicable
Zip Country Zip Country . . ss_oo Additional
. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglaterad Agent 7. Mame and Address of New Reglstered Agent
Name
LYTTON, TIM
7445 E APPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of redistored agent and (itle iIf applicable. (NOTE: Regstetnd Agent signaiure requirad when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM 1 pelete TMLE [JChange [ Addition
NAME LYTTON, TIM NAME
STREET ADDRESS | 7445 E APPLEWOOD DRIVE STREET ADDRESS
GTY-5T-2F INVERNESS, FL 34450 CITy-57-21F
TITLE MGR 3 Delete TMLE [ Change ] Addition
NAME ASSA, BERNARD HAME
STREET ADDRESS 42727 CLOVER MEADOW COURT STREET ADDRESS
CIry-s1-2P ASHBURN, VA 20148 CITY-ST-2P
MLE MGR O Detete TMLE [1Change ] Addition
NAME LEMPBROOKE CONSTRUCTION CO. RAME
STREET ADDRESS | 7445 E APPLEWOOD DRIVE STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 CiTY-57-2P
TLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-57-2P
TME [ Dalete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE; ﬁ/ 2= Tl oHon  4/26/07 _352-3p2-65F/
SIGNATURE D TYPED OR PRINTED NAME OF $1G| NAGING WEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE ! Date Daytime Phone ¢

e =




