2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # M04000004794
NBR MANAGER, LLC !

Secretary of State

05-01-2007 90327 004 ****55.00

Principat Place of Business Mailing Address

B HFTHAVENUESOUTH-SFE-28T

NAPLESFT32107

W W W m oy —

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3330 KRAFT ROAD T [ 3330 KRAFT ROAD

\II'WHIIHIJIHIIUIIINIIIIIII\HIIHIKIH\II\I!IIHI\IIIIHHIII

GRANT, RICHARD C
555t RIDGEWOOD DR.
NAPLES, FL 34108

SUITE 300 ¥ SUITE 300 04182007 Chg-LLC CR2EQ83 (12/06)
| _NAPLES, FL 34105 ’ —_— 3, FL 34105
. _ NAPLES, FL 3 4. FEI Nurnber Applied For
20-1919047 Not Applicable
- i »
ap Gountry P Country 5. Cerificate of Status Desired [ﬂ\ $5'00 Add"'c’na'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, fyped or privfed name of registered ageni and title if applicable.

{NOTE: Registerad Agenl signature requirad when rainaialing} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida, Department of State

ADDITIONS { CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
MLE MGR [ Delete TME o B change [ Addition
NavE ANTARAMIAN, JACK J NAME ;’.—:ﬂ‘.}.ﬁ:*}&“ ROAD
. 3
38 T HAYERUE SO H-5FE=—204 N -
STREET ADDRESS . STREET ADDRESS | A pUES. FL 34105
CITY-ST-ZIP NAREES 34102 GITY-ST-ZIP
TITLE MGR [ Delete TIRLE . W change [ Addition
NAME PEZESHKAN, F.FRED NAME 3520 KRAFT ROAD
STREET ADDRESS | 2606-5—HORSESHOE DRAE~ seetanoaess | NAPLES, FL 34105
CHY-ST-ZF | NAPEES——04404- CITY-ST-ZIP .
TITLE MGR 1 oelete TITLE [ change [ Addition
NAME EBRAHIMI, ALl NAME
STREET ADDRESS | 9801 WESTHEIMER, STE. 250 STREET ADDAESS
CITY-81-2p HOUSTON, TX 77042 CIY-ST-2IF
\/ —
TILE [T Delete TME MACIVOR  THOMBAS B [ change  fdfhodition
NAVE NAME 3330 KRAFT ROAD
STREET ADDRESS STREETADDRESS | <11 1TE 300
CITY-ST-2IP Cify-S1-2IP NAPLES. FL 34105
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-21P
TITLE [ pelete TITLE [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

SIGNATURE:

o T

11. | hereby certify that the information 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 cath; that | am a managing member or manager of the
limited fiability company cr the receiver or tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

#oyfor

(o39) 43¢~ 260>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayume Phone &




