2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000005103 Apr 19,2007 08:00 AM
1. Enlity N
niy Rams Secretary of State

NBE, LLC
Principal Placo of Business Mailing Address
23 KENSINGTON PLACE 23 KENSINGTON PLACE
T T “Il‘ll””‘"“‘ l’l” m“ Ilm Il’” ||m Im‘ I“IH"”I"I mm m ‘m
2. Principal Place of Business - No P.O Box # 3. Malling Address

Suite. Apl. #, elc. Suile, Apl #, otc. 15t MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Numbor Applicd For

51-0429242 Nol Applicable
Zip Counlry Zp Country 5. Certilicato of Stalus Dosired O ?fe'ggﬁid;'“"al
8. Nama and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NATIONAL CORPORATE RESEARCH’ LTD lNC Streel Address (P O. Box Number is Not Acceplablo)

515 E. PARK AVE.

TALLAHASSEE FL 32301

City FL 1 Zip Codo

8. The above named entity submits this slalemont for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, typed of pnniad name of ragistared agent and nle ¢ applcabie, (NOTE: Regsiared Agunl Bxjhature tequrad whon tgnstating) DATE
FILE NOW1!l FEE 1S §50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGR ) Delele Tine [ change 1 Addihon
NAME SMITH, KEVIN A NAME |_]]_|[|D|:i|:| f 1 5
STRIE} ADDRESS | 23 KENSINGTON PLACE STREETADDRESS — SA01/70 r...u| IU _1'_124 5[]_ 1]’_]
CiTy-S81-7IP ALBANY NY 12209 CITY-ST-2IP
TME MGR [ Delete e [ change 7] Addilion
NAME SMITH, FREDERIC W 1l . NAML
SIREET ADDRESS | 23 KENSINGTON PLACE STREET ADDRESS
CIY-s[-Zjp ALBANY NY 12209 LIFY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRITTARDRLSS
CI5Y-SI-2IP CITY-51-2IP
TITLE 3 Delete TIE [ thange ] Addilion
NAME NAMEC
SIREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-2IP
ing [ pelete TLE : [[) change (] Addilon
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-2IP
TITLE [ Detote TIIE [J change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-SI- AP CITY-S1-7IF

11. | hereby certify that the information supplied with this filing does not qualify for tho axempilions contained in Soction 119, Florida Statutes. | further certify that the information
indicalod on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowered to execute this roport as required by Chapler 808, Florida Statules.

SIGNATURE: _ /Al ccn A M é’//é/cﬁ $/8-45F- /69T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Phone ¥




