2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006040

1. Entity Name
NSB PROPERTIES, LLC

FILED
Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

98 ELM STREET, ROUTE 110
SALISBURY, MA 01952

Maiting Address

98 ELM STREET, ROUTE 110
SALISBURY, MA 01952
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04022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
56-2487609 Not Applicable

6. Certificate of Status Desired

0 $5.00 Addnional

Fea Fiequlred

6. Name and Addrass of Current Reglstered Agent

DEVER, THOMAS W
765 MISSION ROAD
NEW SMYRNA BEACH, FL 32168
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am famsllar wnth and accept

the obligations of registered agent,

SIGNATURE

Sinaiure, typrec or prinied name af ragsterad 8GeNT and tba i appicable.

{NOTE: Ragisianed) AQan! Sighiure raQuied whor seinslaing)

DATE

Filing Fea Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
Ciry-s1-2iP

MGR

CAPOLUPO, WAYNE P
98 ELM ST ROUTE 110
SALISBURY, MA (1852

TiTLE

NAME

STREET ADDRESS
CiFy-ST-20p

MGR

CAPOLUPO, RICHARD E
98 ELM ST ROUTE 110
SALISBURY, MA 01952

TITLE

NAME

STREET ADDAESS
CIry-57-21F

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

P, S ¥

11. [ heraby certify that the information suppliegith ghig’liing Joes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing membegr or manager of the
efpoweyed to execule this report as required by Chapter 608, Florida Statutes.

ingicated on 'his report is true and accuraj® and
limited tiability company or the receiver gff rust

SIGNATURE:

Aml h_3007]

918- 43 (3

SIANATURE AND TYPED OR PRI

NAME OF ‘IQNIN J MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Dal L]

Daytime Phone ¢

Ay



