FILED
* 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘WCNEWyENT # L070000551 71 04-28-2008 90050 021 ***138.75
NF CABO, LLC
Principal Place of Business Mailing Address 04 30
11780 LS. HIGHWAY #1 11780 U.S. HIGHWAY #1 :
SUITE 500 SUITE 500 ' B 0 0 3 B
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
A IRV A AR AR A
Suite, Apt. #, ate. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
r;)CO "Oa ab B ' ‘ Not Applicable
zip Country Ze Courtry 5. Ceriificate of Status Desied [ ?i‘g?q.ﬁ‘r’;’d“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HAILE, SHAW & PFAFFENBERGER, P.A,
660 U.S. HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
NORTH PALM BEACH, FL 33408
City FL I Zip Coda

8. The above named entity submits this slalement 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.

SIGMATURE
urg, lyped or printed name of registered rgent and ttie If applicable. {NOTE: Reghstared Agent signature reduec when reinstating) DATE

FILE NOWI!It FEE IS $138.75 ' Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE \'\0 CU;S&) [ Delete TME [Ochange ] Addition
e \ \mb*’ﬂ\;iil LU N L3 G0 ot
STREET ADDRESS Y STREEF ADDRESS
o-st-2¢ noew\ {h\m u NGB o
TLE m()m O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS w 7 .Deyeredn M_ —Aboé STREET ADDRESS
cmv-St-z¢ : %mm A m ceopned | orms
TITLE {1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CHTY-ST-7P . CTY-ST-27P
TALE ST O pelete TITE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P . CITY-§T-2P
TME e [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CY-ST-2IP
MLE 3 pelete TITLE [Jctange ] Addition
NAME HAME
STREEF ADDRESS STHEET ADDRESS
Y. 5T-2p s CITY-5T-2p

11. | hereby certify that the information suplied with this filing d ¢xbmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and 3 ate and that pag ajdre shail have theysafne legal effect as f made under oath; that | am a managing member of manager of the
limited liability company or the reg#ive 2 ed'lo g%ecute this - as required by Chapter 608, Fiorida Statutes.

H2000  BlN-£0)0

AT ST SIGRIT MANAGING ufnf-masn, OR AUTHORZED REPRESENTATIVE Daytime Phana #

V




