FILED

. Jul 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
NNUAL REPORT. AN Secretary of State

05-05-2008 90028 021 ***138.75
DOCUMENT # L07000100460
1. Entity Nama
NSB DOCKS, LLC
Principal Pace of Business Mailing Address - 3““103qq
1424 N, PENINSULA AVENUE 1424 N. PENINSULA AVENUE '
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 )
e T ST s AR o
Suite, Apt. ¥, eic. Suite, Apl. #, 81C. 04262008  Chg-LLC CRZE083 (12/06)
City & State Ciy & Stata 4. FE! Number Applied For
; : 2L~ 1175009 Not Applicabla
Zp Couniry Zip Couniry $. Conificaio of Status Desied (0 gigmw
6. Nama and Address of Curront Registered Agent 7. Name and A of New Reg »d Agont -

Nama -

EPPERSON, JEFF
1424 N. PENINSULA AVENUE Sireal Address (P.O. Box Number is N Accaptabia)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The alhove named entily Submits 1his stalemant for the purpase of changing its registered ollice of registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

-

SIGNATURE .
. . Signature. lyped i prrted faerek O AGQIAR! 0 A0WNT 2nd ke § ADpRCIDE . INOTE: Regatered Agund sonatre required syior restriliing | DaATE
£)
FII.El NOWIl! FEE IS $138.78 Maks check payable to
After May 1, 2008 Foe will be $538.75 - Flortda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ~ ~ T
mE MGRM O oetee urLe O change [ Addition
WAVE EPPERSON, JEFF NAME
STREET ADORESS | 1424 N. PENINSULA AVENUE STREET ADORESS
cAY.si-Zp NEW SMYRNA BEACH, FL 32169 ory-5t-2p
inLEe 3 Detete TME O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ar-§i-o CIY.SI-2r
[t113 7 Dessin TMLE [JChange [ Addition
NAME . RAME - .
STREET ADORESS STREET AGDRESS
an-st-ar CITY.S1. 0P
—e—— — - O celete me O Cranes [ Aedivien
NAME HAME
SREET ADDRESS STREET ADORESS
Y- S1-2P CliY-S1.2P
Tme O oelete HILE O Cangs [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S1-2P coy-51-20
me O Detete Tme 3 cmnge [ Addiios
e ' NAME o [
STREET ADORESS STREE § ADORESS S ;-
ciTY-51-2¢ CInY-51- 7P

11. | hereboy cartify that the informalion supplied with this §ling does not qualify lor 1he exemptions comained in Chapter |18, Plorida Statutes. § lurher certify thal the information
indicatad on this report is tnue anc accuraie and that my signature shall have the same legal aflect as il mada under oath; that | am & managing member or manager of the
limited liability company of the receiver o trustea ampowarad 10 8xecuto this report as reguired by Chapter €08, Florida Statutes. ~

S!GNATURW? Qgéz/-———— |
BENATIIEAND yfryﬁ’upﬁ,ﬁyﬁmtm MEMDER. MANAGER, ORl AUTHORIZED REPRESENTATIVE Do Daywne Prone 4




