FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000072546 04-21-2008 90312 011 ***138.75
1. Entity Name

NSL DELIVERY LLC

Principal Place of Business Mailing Address . TMumUUVY

6511 EMERALD DUNES DR 6511 EMERALD DUNES DR

205 205

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

(9&15le IA ?L #ﬁ:\cm\d l\vnes -’?0% SzmSﬂ;‘plt#é;nrler'alc‘f bunu o5 04102008 Chg-ic CR2E083 (12/06)
Ry & Stgre City & State 4. FEI Number Applied For
os F R/m Beh Weet RimBeh | ' J6-8527/34 ot

" 7 -
P l Country I 4_ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

- 6. Name and Address of Current Registerad Agent- - 7. Name and Address of New Registered Agent
Name '
LAPAGLIA, NICK La.,paq lia. s N 14,4
6511 EMERALD DUNES DR Street Address (P.O. Box Mumber is Not Acceptable)

\ZA?ESST PALM BEACH, FL 33411 ' g E' e ] €S A05
“Wes v Hilm Bench FL (453

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 accept
the cbligations of registered agent.

SIGNATURE

name ol fagisterad agent and fille |l applicatse, (NOTE: Registered Agent signature fequired when reinsiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICl.-iAh.IGES

TiLE MGRM [ Defete TITLE Picrange [ Addilion
NAME LAPAGLIA, NICK NAME ?

STREET ADDRESS | 6511 EMERALD DUNES DR . STREET ADDRESS 3{% M Sg d’ A'P+ i l\ 0(0
CITY-ST-2P WEST PALM BEACH, FL 33411 i . ciry-s1-2I \,Ue.s".’ BJ m &aj—, 3%( ‘

TLE : e ] Delee TISLE [ Change [ Addiion
NAME ‘ o NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE . O petete TITLE o . OChange O Mdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2I9

THiE ] oetete TITLE [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CITy-8T-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-s1-2p CITY-ST-2P

TITLE [ Delete TILE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




