2006 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT

DOCUMENT # L99000003819

1. Entity Name
NTS FINANCIAL SERVICES, L.L.C. - _

e v o

Mailing AddresIS
037 N STATE ROAD 434

SUITE 1201-202
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

1663 BARCELONA WAY
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED

Jan 27, 2006 08:00 AN
Secretary of State

LT

il

(!

JINCT

01232006N0 Chg-LLC CR2E083 {11/05)
4, FEi Number Apphed For
522189408 ot Applicable

O $5.00 Additional

5. Certifi f Status Des!
icate of Status Deslred Fee Required

6. Name and Address of Gurrent Registered Agent

MARTE, SANDRA
1663 BARCELONA WAY
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the obifigaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose i changing its registered office or registered agant, or both, in the State of Florida. | arn lamiliar with, and accept

Signatwe, tyed o printed nanme of registarad agant and e ¥ applicstle

(NOTE: Roglstared A3t signature raquired when feinstating)

DATE

Filing Fee is $50.00
Bue by May 1, 2006

= ==

TR ,
D2/ 0BA0E 8001 7-002 50,00

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAKE MARTE, SANDRA

STREET ALDRESS | 931 N STATE ROAD 434, SUITE 1201-202
GIVY-5T-ZP ALTAMGNTE SPRINGS, FL 32714

TIE

KAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Civy-§7-2IP

i

NAME

STREET ADDRESS
GRY-51-7P

TITLE

NAME

STREET ADDRESS
SiY-§1-20
mile

NAME

STREET ADERESS
GTY-ST-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE: l( Snclen. Made

1. ) hereby Corbiy that the information supplisd with this liing does not qualify for the exemplicns contaned in Chapter 119, Florida Statutes, 1 lurther certily that the inlormation
indicated an this report is true and acturate and that my signaturg shall have the sarme legal effect as if made under oath, thal ! am a managing member or manager of the
fimited Yability company or the receiver or rustee empowered 1o execute this report as required by Chapter 808, Florida Statufes,

Y07-389-7

a3

) /4«3' /@6

L SICHATURE AND TYBRED OR PRINTED N.MIE OF SIINING MANAGING MEMBER, OR AUTHORIZED REhESEmATWE

= = - = pexs



