‘5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # L07000016573 Secretary of State
1. Entity Name
N&B SOLUTIONS, LLC. A
Principal Place of Business Mailing Address
1571 S TREASURE DR. 1571 S TREASURE DR,
N ORTH BAY VILLAGE, FL 33141 N ORTH BAY VILLAGE, FL 33141
2 prindpal Place of Business - No P.O. Box # 3 Mai!nng Address Hllnl" |" Ilm ‘Il“ I|m I|m II“’ ||‘|‘ "I‘I I"u |"” ‘llll Wll} m ’ll‘
Suite, Apt, #. elc, Suite, Apt. #, atc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " , $5.00 Aaditional
5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SANTOS, NELDO _
1571 S TREASURE DDR. Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL. 33141
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signaiure, typed or printed neme of regisierad agent and litle if applicabls (NOTE Regisierad Agenl signature required whan rainstating} ~  DATE
FILE NOWI!! FEE IS $138.75 Maka check payable.to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TNE 0 change  [J Addition
NAME SANTOS, NELDO NAME
STREET ADDRESS | 1571 § TREASURE DR. STREET ADDRESS
Ciry-st-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST1-2IP
TITLE MGRM ] Defeta TLE [ Change [ Addition
NAME SANTOS, BEDZAIDA NAME ot i b
STREETADDRESS | 1571 S TREASURE DR STREET ADDRESS
CiTY-ST-2IP NORTH BAY VILLAGE, FL 33141 Crvy-ST-2ip
TITLE [ Delete TTLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Ciry-51-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE T Desete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE ' [l Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP K"’_‘\ CITY-ST-2IP
11. P hereby certify that the informatiod supplied gith thisfikagjdoes not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true ang accurate jnd that my atye 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 regeivar or ruljtee empowgire: xecute this repor as required by Chapter 608, Florida Statutes. |
SIGNATURE: k O S\\O 06 ?ﬁgﬁ\?-‘-ﬂ%
SIGNATURE AND ?\’PED Dwﬁﬂ NAME OF QWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




