2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # M05000001109

1. Entity Name
NUARBOUR PARTNERS, LLC

ecretary of State

04-21-2006 90015 021 ****50.00

Principal Place of Business

9 APPLE TREE LANE
ST LOUIS, MO 63124

Mailing Address

9 APPLE TREE LANE
STLOUIS, MO 63124

2. Principal Place ol Business

Winh Vo HWY |

3. Maiting Address

U2uy, UG

LR

HwY |

Suita, Apt. #, els. e, ApL. #, etc.
03232006 Chg-LLC CR2E083 (11/05
GHTE 219 SiTE 2 g (11/05)
Cigy & State C:ty & Stale 4. FEI Number Applied For
\jy UNG BEAC - UNO PEALH L 43-6588229 Not Appicable
Z'%?)l‘l'[)@ Cwﬁaﬁ ZI%ZL&Oﬁ COUOL&P\ 5. Cerificate of Status Desired [ gi'gg]::ﬁ““’""‘
8. Name and Address of Current Registered Agent ‘7. Name and Address of New Regl d Agent
Name
KILLGORE, JOHN
14255 US HWY 1, STE 218 Streat Address (P.O. Box Number is Not Acceplable)
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above famed enlity submits this s1atament for the p
the obligations. of registerad agent. I!

—

pose of changing its registered office or regisiared agent or bath, in the State of Florida. | am familiar with, and accept

50%1 0. Viroore 4!121505,

SIGNATURE
. typad of poniad name ol apert and ste {NOTE: Regrsiaved AQBNt SGNAtwe (o e when 7erstating)

Filing.Fee is $50.00 Make check payable to

Due by.May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
NNE MGR [ petete TIILE [ Change [ Addition
MAME KILLGQORE, JOHN MAME
STREET ADDRESS | 14255 WS HWY 1, STE 218 STREET ADORESS
QY -ST- 2% JUNOU-"BEACH. FL 33408 CIY-S1-21P
TITLE [ Delete FIILE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
Y -5T-2IP CITY-51-21P
YME O Detete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢iry-$1-21P
LE ] Detete TITLE O Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
orY-§1-2P § cmv-si-op
mE O Delete HILE [0 Change [ Addition
NAME « NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
e {1 petete WILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-sT-2IP CITY - SE-21P

11. | horeby certity 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 eflect as if made under cath; that | am a managing member or manager of the

{imited liability company or the receivar or trusies empowerad to axacute this re

SIGNATURE: . )0\4(1\) O K\LLLVOQE

\,_:

AND TYPED OR PRINTED NAME OF

L ' Sa

mnmnzm Daytsney Proons ¢

mn@ quired by Chaptar 608, Florida Statutes.
ITATIVE oxid l

54[-355-£33%



