2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006040
1. Entity Name
NSB PROPERTIES, LLC

Principal Ptace of Business

98 ELM STREET, ROUTE 110

Maifing Address
98 ELM STREEY, ROUTE 110

FILED
* Apr 28,2006 8:00 am
ecretary of State

04-13-2006 90039 002 ****50.00

N
SALISBURY, MA 01952 SALISBURY, MA ‘01952 Uy
T S O30S
Suits, AL, ¥, €iC. Suite. Apt. #. etc. 03152008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Apphed Far
Blo- 248108 ot Applicable
20 Courary Ze Country 5. Certificate of Status Desies (3 f:'gqu‘f:f“‘a'
5. Name and Address of Currenl Registered Agsnt 7. Name and Address of New Reglstered Agant
Name
DEVER, THOMAS W
765 MISSION ROAD Street Address (P.O. Box Number is Not Acceptabie}
NEW SMYRNA BEACH, FL 32168
City FL ] 2ip Coae

8. Tha above named ety SUOMItS Mis sialement lor the purpose of changing 1S registared office or ragisterea agent, o BOIN. in the State of Floriga, | am tamiliar with, and accep

the cdligations of cegisierea agem.

SIGNATURE
Sigraase. yoed or pked 1ame of reg apmre aqd K d (NOTE: FuQrttiaaC ADSN SQNELSE F SIS whan FETEEINGY DATE

Flling Feeo is $50.00 Make chetk payable ta

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete TME Ocrarge [ Addition
NAME CAPOLUPQO, WAYNE P NAME
STREET ADORESS | 98 ELM ST ROUTE 110 STREET ADDRESS
CITY-S1.21P SALISBURY, MA 01952 Y- ST. 0P
me MGR O petee fng [CJctange (3 Axdition
HAME CAPQOLUPO. RICHARD E HAME
STREET ADDRESS | 58 ELM ST ROUTE 110 STREET ADORESS
an-sT-zp SALISBURY, MA (1952 oY-51-0P
ne [ Detre nng O cCrange [ asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy ST 2P CITY-ST- 2P
g DO petee WILE ClCrenge [ Asdition
NAME NAME
STREED ADDRESS STREET ADDRESS
Chy-51-2P CY-5T- 2P
T 1 petete TITLE O Change [ addition
NAME HAME
SIREET ADDAESS STREEY ADORESS
City-S1.7P CIFY-ST- 2P
me 3 Delese me O change [ addition
MAME NAME
SIREET ADORESS SIREET ADDRESS
ciry-§1-29 . ciY-$t-0p

11. | hereby cerity that the inlormation suppled wi
ingicated on this report is rue and accurale
limited liability company or the recaiver or trht

SIGNATURE. £L/C A A sl

aspy

higiling tdoes not qualily for tha exemplions contained in Chapter 118, Florida Statutes. ¢ further cenify that the information
thaf my signature shall have the same legal efiec! as it made under oath; that | am a managing member of manager ot the
to execute this repon as sequired by Chapter 608, Florida Statudes.

e O CA v

“ frofls 91346 U543

REPRESENTATIVE

Date Dirvtma Prioeg 8

%f#mour}n&'

TV




2006 LIMITED LIABILITY COMPANY

NUAL REPORT
DOCUMENT nﬁ%ﬁﬁ%@o COPY

1. Eniity Name

NSB PROPERTIES, LL!

Principal Ptace of Ea.s;rnss Mailing Accdress 2
98 ELM STREET, ROUTE 110 98 ELM STREET, ROUTE 110 3000
SALISBURY, MA ‘01952 SALISBURY, MA ‘01952

2. Principal Place ol Business 3. Mailing Agdress
il . 8, elc. ita, AQL #, 8T,
Sutie, Apt. 8, otc Sulte, Apt. 6. erc 03152008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sk- a4 TeA Not Apphicable
Zip Country Zip Country - . $5.00 Ageitional
8. Cortlicats of Statvs Desved [ 2 Required
8, Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Nameg

DEVER, THOMAS W
765 MISSION RQAD . Stieet Address (P.O. Box Number is Not Acceptabie)

NEW SMYRNA BEACH, FL 32168

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abiigations of registered agent.

SIGNATURE
Sgnpaue, typed ov proead name of fegisterec agent and 1t I sapicable. CHOTE: Pagxstanicd AQent Srkis & raculr 3 wiuh [InHag GATE

Filing Foe Iz $50.00 + Make chock payabie to. -

Dits by May 1, 2008 " .,' " -Fidrida Department of State .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 3 Cetetz e JChange [ Addition
NAME CAPOLUPQ, WAYNE P RAME.

STREET ACDRESS | 98 ELM ST ROUTE 110 STREET ADORESS

arr-sT-5¢ SALISBURY, MA 01952 ciix-sT-nr

Ime MGR 0 vetete nme O Camge [ Addition
NAME CAPOLUPO, RICHARD E RAME

STREET ADORESS | 98 ELM ST ROUTE 110 STREET ADDRESS

cny-st.ar | SALISBURY, MA 01952 GTe-ST-10

e 3 Deletz NILE {omnge ] Addition
NAME NAME

STREE) ADDRESS STREET ADDRESS

ciry- -9 orY-S1- 2P

TILE O Delete tme [l Cange [ Aadition
RAME NAME

$TREET ADOAESS STREET ADORESS

Ciry-s1-2P CITY-ST- 29

me O Deiee me O change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

ovY-SI-0F Cy-51-IP

TTE {7 Dotz TME O crange  [J additin
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 1P oTy-ST-1P

ling; does not quality lor the axamptions contgined 1 Chapter 119, Florida Statutes. 1 lurther certify that the information
my signature shall bave (he same legal atfect as if made under 0ath; that | am a managing member o manager of the
o) {0 execute Mis repon as required by Chapter 608, Florkia Statutes.

11. | hereby certify that the information supptied
indicated on 1his repoit is true and accurale 8
limited ability company o 1he receiver of tiySiee 8

SIGNATURE:
MONATURE




ATTACHMENT, . _

MO

NSB PROPERTIES, LLC
98 ELM STREET
SALISBURY, MA 01852
TELEPHONE 978-462-6543
FACSIMILE 978-499-0760/978-462-0345

April 10, 2006 P

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Re: NSB Properties, LLC
Dear Sir or Madam:

Enclosed for filing please find original and one copy of the 2006 Annual Report along
with our check for the filing fee in the amount of $50 for the above-referenced LLC.

Kindly date stamp and return the copy of the report in the enclosed self-addressed
stamped envelope.

Thank you for your attention.

Sincerely yours,
NSB Properties, LLC

Kristen Karolides

KK/
Enclosures

WSPS3\SPSDF S\Redinkkarolides\My Documents\SPS Foldervinnual Reports\NSB Properties\a-10-06 FL letter.doc



' ‘“ /
FLORIDA DEPARTMENT OF STATE

PR RE EECRE e,

April 17, 2006
APR 2 4 2008

NSB PROPERTIES, LLC
98 ELM STREET, ROUTE 110 RECEIVER
SALISBURY, MA 01952

Subject: NSB PROPERTIES, LLC

Referencé Numbef’ MO?OO 6040

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. )

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fed
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



