FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT

DOCUMENT # M05000006040

1. Entity Name

NSB PROPERTIES, LLC

Principal Place of Business

98 ELM STREET, ROUTE 110
SALISBURY, MA 01952

Mailing Address

20037535

98 ELM STREET, ROUTE 110
SALISBURY, MA 01952

ecretary of State

04-19-2005 90014 016 ****50.00

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

P 01042005  Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEI Number Applied For
56-2487609 Not Applicable
Zip Count Zi Count iti
o R ountry 5. Certificata of Status Degired m| $5.00 Additianal
Fee Reyuired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
" - - - — Name

DEVER, THOMAS W
765 MISSION ROAD
NEW SMYRNA BEACH, FL. 32168

Street Address (P.O. Box Number is Not Acceptable):

City

FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob'igations of registered agent. e

.

SIGNATURE A
{NOTE: Registered Agent $ighature require whan rainstating)

Signatre, Typed of printett name of regisierad agent and tile il appliceble.

DATE

Flling Fée is $50.00 .~ i Make éhecK payable to.-
Due by May 1, 2005 . Florid'a_ Department of State

LN . .

9. . MANAGING MEMBERS /MANAGERS 10. ADDTTIONS ] CHANGES

TITLE MGR: ) {1 Deleta e X Change [ Adaition
NAME 'C_AP(_)LUPO. WAYNE P NAME

STREET ADDRESS 1308 ELM STREET, ROUTE 10 smeeTanoess | 98 EIM STREET, ROUTE 110

omv-st-ae  H'SALISBURY, MA 01952 CITY-8T-2P

TILE  MGR O pelese TIE O chenge [ Aadition
NAME CAPOLUPQ, RICHARD E HAME

STREET ADDRESS | 98 ELM STREET, ROUTE 110 STREET ADORESS

CITY-ST-2P SALISBURY, MA (11852¢ - CiTy-ST-2IP

TITLE {1 Detete TITLE 1 change ] Addition
NAME NAME

STREET ADDRESS | __ I e e L I seET AnoRESS )
CITY-53-2P CrTY-ST-2P o
TLE 3 Desete TiLe Dl change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CTY-ST-2P

THLE O petete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detele MLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 A ) CTY-5T-2P

Iied};‘nh this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. 1 hereby certify that the information s k
urate’ and that % signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and

fimited liability company or { ered to execute this report as required by Chapter 608, Florida Siatutes.

j r/or!mstee e /
SIGNATURE ’LA. L 2, bS - 43 -S43
SIGNATURE AND TYP’D OR D NAME 0%; INING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTA’ Ddte Cartima Phone #

N/ 4




