2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0O000009943

1. Enbity Name oy

N.T. REALTY, LLC

-

Principal Place of Business

Mailing Address

FILED
“Feb 03, 2004 08:00 AM
Secretary of State

9 JAMES C. GIBSON % JAMES C. GIBSON
300 SPOTTIS WOODE COURT 300 SPOTTIS WOODE COURT
CLEARWATER FL 33755 CLEARWATER FL 33756

Suite. Ap:. #, elc. Suie, ARt #, etc. MOORE CR2E083 (11/08}

City & State T City 8 State 4. FEL Number Applied For _

59-3669115 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, J. PAUL

Streat Address (P.O. Box Nurnber is Not Acceptable)

625 COURT ST,, SUITE 200

CLEARWATER FL 33756

City FL l 2ip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agent

SIGNATURE I .. i _
Signalure. lyped of priried name of regrsiered agent and tile i af:pl.cab!e {HOTE Fegisterad Agent signature requered when reinstabng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS N O ' ADDITIONS ] CHANGES
TME MGRM ] Delets TILE Fl Change [ Addition
NAME GIBSON, JAMES C HAME .
X
STAEET ADDRESS | 300 SPOTTIS WOODE COURT STREET ADGRESS . UQQIUUUDBQ%'B?
oav.sT 2P |CLEARWATER FL 33756 CiT-ST- 2 02/05/04-80046-013 50,00
TE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME [ oelee TELE 3 Change ] Addition
NAME NAME
STHFET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST- 2P )
TME O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Civy-51-21F B GITY - §1- 2P
TIME [0 pelete e [ Change [ Addition
NAME Namr
STREET ADCRESS STREET ADDRESS
Y-S TP Ty -53- 2P o
T [J Delete HILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P TITY-S1-2F

11. | hereby certdy that the information supphed with this filing does not gualify for the exemption stated in Sectan 119.07{3)(1), Porida Statutes.  further certily that the information
indicated on this report is true and accurate and thal rmy signature shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
timited liability carnpany or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e O 2.1-04

SIEMATURE AND TVEED (R PRINTED MALKE OF SIGNING MANAGING MEMIER MANAGER OB AUTHORIZED AEPRESENTATIVE Date

(1z7) 443 3853

Bavima Phone %




