FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000096104 03-01-2007 90189 047 ****#50.00
1. Entity Name
NBK HOLDINGS, LLC
Principal Place of Business Mailing Address ‘ b U U "U U J “
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
R S S W [0 AD TR ERAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2 0-l 6-? 7 / / é Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggq.ﬁfﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOACH BRYANT, CARLA
1206 EAST RIDGEWOOD STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regisiered agent and tille it applicable. (MNOTE: Regisiered Agent signature reguired when reinsiating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE [ petete TITLE M G—K,' [ change [N adition
N Nt wilkinsen, B,
STREET ADDRESS STREETADDRESS | 2.0 Lo &5, Rfdﬂcwagd Stree
o512 svsw | Orjande Flprida 33§03
THLE 01 Delete AInE Mer. Ol Change [ Addition
L]
e e Moinfar, N,
STAEET ADDAESS smeeteoness | (2.0 &. Kidgewood Street
CiTy-SF-2Ip or-si2e | O-tancde Flon'da 328032
TLE ] oelete TITLE ! [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ oetete TILE [] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-5T-2P
— "
TILE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ CITY-ST-7IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-sT7-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatly; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. —T

Yo F

SIGNATURE: _ 22/ ele Eno 305 433 5%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dare Dayume Phone #




