2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO7000093887 Mar 12, 2008 08:00 A
i Enity Nams Secretary of State
NLC PARTNERS, LLC
Principal Piace of Businass Malling Address
103 BROOKHAVEN CT. 103 BROOKHAVEN CT. |
PQLM T BQLM T “ll“m I" ||m ||I” ||w "I“ ||H‘ ||H| ll‘ll Hm ‘I"' !l«“llll‘ W ‘ll‘
U |
2. Principa’ Place ol Business - No P.O Hox # 3. Malirg Addross
¥
Suie, Apl. #. sle. Suite, Apl. #, ete 15t MOORE CR2E083 {10/07)
City & State Ciy & Staie 4. FEI Numser Appliad Fol
Not Applicacle
Zip Country ap Couriiry . . $5.00 Addrtional
§. Carificate of Staws Desired ] Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
(‘IJSSEEIR‘{)AORJHAVEN CT. Street Address (P O. Bax Number 1s Not Accepian'a)
PALM BEACH GARDENS FL 33418
Cuty FL Zip Code
B. The above amgﬂ edlity submils this staterment for the purpose of changing its registerad office or regictered agent. ar poth, in the Siate of Flarida, | am familiar with, ana accept
the obvigargar- el As e Pa) — -
SIGNATURE \ e = A ‘

Szl b, ype o Srated nam e of regherad agenl ana rog 1 app aank (NOTE Bepateres AJert i il 6 00 6 1) wh OO 10n8tanig) DATE |

5. MANAGING MEMBERS / MANAGERS

ADDITIONS ! CHANGES
TTLE MGRM O paleie TITiE [dchange  [J Additon
NAMF TART, CHESTER R NAMF W b
STREET ADORESS | 103 BROOKHAVEN CT. STREET ACDRESS
CITY-§T-2P PALM BEACH GARDENS FL 33418 . ony-5i-2¢
EILE O Dalete TITiE {IcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Deiete TITLE [Clchange (] Addision
fehE4 ’ LA
STREET ADDAESS STREET ALORESS
CATY-51-71P CIry-57-2p
e ] Delets 1A1LE O Change [ Additico
HAME NAME
STREE] ADDAESS SIRELT ABDFESS
CiIY-8T-71P CITY-5i-2p
THLE 1 Delete TTLE [Cl¢hange [} Additon
FAME NAWE
STALET ADDHESS STREET AUDRESS
CiTy-8T- 21 CITY ST-2ip
TE [ velate TILE [T} Change  [J] Addition
NAWE NANE
SIREET ADDAFSS STREET ALDRESS
CITY-ST-2if CIiY-31-2F

1. | hergoy cerlify (hal the miformation supplied wits this filing doas not qualty tor the exestptions contained in Section 119, Florida Statutes. | turtper certify that the inlcrmation
ingicated on His repcr igljue and accurale and thar my signature shall have the same legal eftect as if made under vatn: that | ain a mangefing imember or manager of the
limiledd habilty company, the teceivir Or rusles empowered 10 execule this repart ds requirgd by Chapter 808, Flona Stalutes,

,—"'
SIGNATURE: e 27/ g \

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Caw ) CayttuPaore &




