2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # L07000076715 Secretary of State
1. Entity Name
NOBSUN, LLC (02-27-2008 90079 Q08 ***138.75
Principal Place of Businass Mailing Address
2501 EAST COMMERCIAL BLVD., #205 2507 EAST COMMERCIAL BLYD,, #205 bUULLVU( &
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
B A LD LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0646942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘:isg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
KELLEY, PATRICK G
1401 E BROWARD BLVD., SUITE 206 Street Address (F.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typad or printed nams of registerad agent and fitle if applicable (NOTE: Regisiered Agont signature required whan rsinstatng}

FILE NOW!!! FEE IS $138.75 ce . .. Make check payable to
After May 1, 2008 Fee will be $538.75 - FIorlda Department of State 5
9, MANAGING MEMBERS / MANAGERS 10. ADDLTIONSICHANGES
TITLE MGRM O oelete TITLE [3Change [ Addition
NAME STOCKAMORE, JOHN H NAME
STREET ADDRESS | 2501 EAST COMMERCIAL BLVD., #205 STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE, FL 33308 Clry-§7-21P
TILE MGRM Qﬂe'm TITLE [ Change  [J Addition
NAME STOCKAMORE, RICK N & NAME
STREET ADDRESS | 2501 EAST COMMERCIAL BLVD., #205 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
ILE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [J palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%W /A/ZGOS/ F5F ~&7/-Cf D

SIGMATURE ’d'lTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Dayuma Phons #




