FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

. 01-31-2007 90087 041 ****50.00
DOCUMENT # L06000105615
1, Entity Name
NSB FIT, LLC
Principal Place of Business Mailing Address
350 NORTH CAUSEWAY 350 NORTH CAUSEWAY 30 0 0 B 16 1
NEW SMYRNA BEACH, FL 32769  US NEW SMYRNA BEACH, FL 32169  US
S TRV ATA AR OV MO
Sutte, Apt. #, etc. Suita, Apt. #, elc. 01082007 Chg-LLC CRZEQ83 (12/06)
City & Siate City 8 State 4. FE) Nuwnhas Appliad For
O - Eﬁﬁ . ol Apphicabia
Zp Country Zi Country 5. Centificate of Status Desired [ §.5.°°H Additional
5. Nama an+ Address of Currant Regt d Agent 7. Name =nd Addreas &f New Registered Agent

Name
BELOTE, CHARLES L
350 NORTH CAUSEWAY Street Address (P.O. Box Number is Not Acceptabis)
NEW SMYRNA BEACH, FL 32169_,

City FL I Zip Code

8. Tha above named entity submils this statemant Jor tha purpose of changing ils regnslared ollice or ragisterad agent, or bol.h in tha Stale of Florida. | am familiar with, and accopt
the cbligations of registerad agent,

Apr 30,2007 8:00 am

SIGNATURE ~
Siormtun, typed o prinied neme of regwie vd apenl 34 Wie ¥ sopicalie {NOTE: Rogetwed Agen s e roguined whon renstabng) DATE

‘Flling Foe I3 $50.00 ' ] Make check paysble to

Due by May 1, 2007 . Floﬂda Oemrtmem of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
WLE MGRM 1 Gewee 1(F3 O change ] Addition
RAME BELOTE. JACQUELINE M NAME
STREET AC0AESS | 350 NORTH CAUSEWAY STREET ADDRESS
Gy .Sk 2 NEW SMYRNA BEACH, FI. 32169 Cy-53- 1P
me { Deizts miE Ocnng [ agdtion
HAME NAME
STREE] ADORESS SIREET ADDFESS
orr-st-ap Y. S, 2P
Lt [ Deiete Ve Ol Crange [ Additlon
NAME NAME
STREET ADDRESS STAEET ADORESS
arn-sr-m Y- 55- TP
me | ST O elets TALE D thange [ Adeition
W NAVE
STREET ADORESS SIREET ADORESS
are-sr-op Cry-sT-2I0
TME O Detee TMLE D Crange [ Adeilion
NAME . NAME
STRECY ADDRESS : STREEY ADORESS
cry-st-op GITY-SE-2P
TME 3 Detets TME [ Ctange  [J Adition
*STREET ADORESS | = STREET ADDRESS .
OS2 » ony-st.zp

1. I heraby ¢ that tha informalion supplied with this filing does nat qualily for the exemptions contained in Chapier 119, Florida Statutas. i further carury thal the information
ndicatad on this repon is rue and accurate and that my signatura shali have the same legal eflect as it made under catn; Ihat | am a menaging member of manager of the
Emitad kabiity company or the raceiver of trustee empowered Lo exacule 1his rapor as raquired by Chapter 608, Flonda Stanxes.

susnmuﬂg_&;%ﬂ auali, M. edat, l\‘ﬂﬂg’\ 3%-;}3&7\‘*\(’\

l“! OF SIGNING MANAGING OR AUT REPRESENTATVE




