FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT #L07000061012 03-26-2008 90115 026 ***138.75
1. Entity Name
NBCV,LLC
Principal Place of Business Mailing Address ) )
1735-NW 19 ST P.0.BOX 62095 o Tt e
CAPE CORAL, FL 33993 FORTMYERS, FL 33906 - S :
R [ W TR
Suite, Apl. #, etc. Suite, Apl. #, efc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number . | Applied For
260098 Not Appiicatle
Zip Country - 2o Country ’ 5. Certificate of Status Desired O $5.00 additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name -

ROCHA, CLAUDIA M
1735 NW 19 ST Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33993

City FL l Zip Code

8. The atove named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations of regi b “2 /% 24(}23

of registared agenl and ttle if applicatla, {NOTE: Regisierea Agent signatule required when reinstaling) DATE
- gt -

SIGNATURE

R e i e L T R _“«-1‘: ‘,g
FILE NOWI FEE IS $138.75 Make check payable to T
After May 1, 2008 Fee will be $538.75 . Florida’ Depanment of State.
., + 3 B '” ¥ 1t v i '
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS,‘CHANGES .
me " |MGR T - O Delete TITLE ’ ; B " Ocrange ~ [ Addition
NAME . ROCHA, CLAUDIAM NAME i
STREET ADDRESS { 1735 N.W 19 5T STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33993 Ciy-ST-2IP
TITLE MGR 1 pelete TITLE [ change  [J Additign~
NAME HOYOS, JAIME A NAME
STAEET ADDRESS | 1735 N.W 19 5T STREET ADDRESS -
CITy-§1-21P CAPE CORAL, FL 33993 CITY-S1-21P ]
TITLE MGR O pelete TITLE O change [ Addition
NAME CHAVES, NICOLAS NAME
STREET ADORESS | 1735’ NIW19'ST™ - - - - " {7 STREET ADDRESS |, -
CaY-S7-2IP CAPE CORAL, FL 33993 CITY-S1-2F
TITLE MGR O celete TITLE [3 Change [ Addition
HAME HOYOS, VALENTINA NAME
STREET ADDRESS | 1735 N.W 19 BT STREET ADDRESS .
cIry-s1-21P CAPE CORAL, FL. 33993 CITY-ST-2IP . )
TITLE O petete TITLE [ chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$1-219 o
I (117N T O petete TITLE T L - D Cnange" | Adu:uou
NAME 1 v ’ NAME ' ’ o -
STREETADDAESS .} .. ..7¢ STREET ADDRESS T
CITY-ST-2IPT ] "4 # " : CITY-S7-21P R

_11._) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlty that the information
indicated on this repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of me
limited Ilablhty company or the receiver or lrustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATL;RE Q\OL@\CZ O224K. )

snsmwn!lnn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daylime Phone #

s

=



