2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M050000011089

1. Entity Name
NUARBOUR PARTNERS, LLC
"
Principal Ptace of Business Maling Address
14255 US kWY . o . L. 1425508 HWY‘I . e
STE218 ~ ° R STE218™ Uttt e )

JUNO BEACH, FL 33408

JUND BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

TR

FILED
Apr 25,2008 08:00 AV
Secretary of State

L

03262008No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
43-6588229 Not Applicable

5. Certilicala of Status Desired

O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

KILLGORE, JOHN
14255 US HWY 1, STE 218
JUNO BEACH, FL 33408

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submsis this Statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of reqgistered agent.

SIGNATURE

Segnature, typed o prvled name of regisiered agem and vile if sppacabie

(NGTE Regisiered AQen! ::gnalure faQuinad when [ewislalvig)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

KILLGORE, JOHN

14255 US HWY 1, 8TE 218
JUNQ BEACH, FL 33408

TILE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-571-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CIFy-ST-2IP

DO NOT WRITE
IN THIS SPACE

T Tt P R ]
Ny b fuld g
L e a4 K
PR SUGEE  MSSTY e
et le e il R i BN N [ tad L]
DNV L LU 0 S AN s S

11. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statules | further certidy thal the |nlormaluon
accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing membar or manager of the
ver pr lrustee apowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true al
limited fiability company or the #&c

SIGNATURE:

4’1?»’0%

Sh|- 365-§338

, \od
SIGNATURE AND TYPED OR PRINTED NAME OF Bl(imﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Pronn &




