FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000081822 03-13-2007 90120 019 ****50.00

1. Entity Name

N.U.B. COMMERCIAL REAL ESTATE, LLC

Principal Place of Business Mailing Address b U U ‘ d J 8 z

3521 AVALON COVE DRIVE EAST 3521 AVALON COVE DRIVE EAST

IACKSONVILLE, FL 32224 JACKSONVILLE, FL. 32224

e TS NI O AT
Suite, Apl. #, etc Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For

0 5 ?/0 7/005 Not Applicable

7 Countr Zi Countr: » . iti
" ountry ° i 5. Certificale of Status Desired O $5.00 A_ddmonaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOODBREAD, MICHAEL E JR
50 NORTH LAURA STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent

SIGNATURE
. Signature, typud or printed naime of registerad agenl and tille i apphcanle. (NQTE: Regisierad Agent signalure requirad wnen reinstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE FRESI DEAT 4 7 Detete 0L ] change [ Addilion
NAME Saerr }/o;e ) NAME
STREET ADORESS | F 52/ /?1/4—/0;\/ é"/“f he. & SIREET ADDRESS
o o TAe ,(/_5‘9'////41_5‘//52_ Za2a ¥ CllY-SE-ap
TITLE O Defele TITLE [C] Change [ Addition
NAME NAME
STREE] ADIDRESS SIREET ADDAESS
cimy-St-2Ip CITY-51.21P
TITLE 3 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
THLE ™ pelete TITLE [ Change [ Addilion
il NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CIY-51-2IP
e [ elete TITLE [ Change [ Addition
NAME A wame
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CIry-§1-21P
T O belete TILE OO change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2I

11. haraby cenify that the informatien supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Stautes. | further certily that the information
indicated on this raport is rue and accuratg and that my signature shall haya tha same legal effect as it made under cath; that | am a managing member or managar of the
limited liability company or the receiver ar trustae empowered to exectla this repgh as required by Chaptar 608, Florida Statutes,

SIGNATURE: w?/ 37/ 7 /?a%);’?j‘ S%/2¢/

SIGNATURE AND TYFED OR PRINTED NAME OF SﬁlNG MANAGING MEMBER, MANAGER. OR AUTHORIZED ﬁEPRE!ENTATIVE/ v\rne Prone #

; Vi



