2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000009943 B

1. Entily Name
N.T. REALTY, LLC

Principa! Place of Business

% JAMES C. GIBSON
3006 SPOTTIS WOODE COURT
CLEARWATER FL 33756

Mailing Addrésé

% JAMES C. GIBSON
300 SPOTTIS WOODRE COURT
CLEARWATER FL 33756

2. Prncipal Place of Business

3. Maiting Addrass

- FILED |
Apr 24,2006 08:00 AV
Secretary of State

R

Sulle, Apt. ¥, elg, Sulle, Apt. £, alc 1¢t MODRE CR2E083 (10!05)
City & State City & State 4. FE} Number Apé#eq _For
59-3669115 Not Applicat
Zip Counry & Coualry 5. Certificate of Status Desired 1 $5.00 acutionat
Fze& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRQSY nggg.l’. éT?ASULIIITE 2OQ o ) Street Address" (7 0. Box Number is Net Acceptable} -
CLEARWATER FL 33756
Caty - Zip Code B

FL

8. The above named entity submits this statement for the purpose of changing its registerad office of regisiered agent, or Eolh, in the State of Flarida. | am familiar with, ang accey

the abligations of registered agent

SIGNATURE _
Signatura, fypwed o panted name of reggieed agent ang iR T applicebi:. f?\'m':‘ ‘?eg«saered Agent segrratam required wird¥Teinstating} DATE
FILE NOW!I! FEE 1S §50. 00
Make Check Payab[e i Florida DepartmEnt of State
Due By May 1 ?086 RS
2, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
e MGRM I sasete e 3 Change D B
HAME GIBSON, JAMES C NAME b e it
STREET ADDRESS | 300 SPOTTIS WOODE CCURT STAEET ADDRESS ety n«.—tﬂ_ﬁﬂb—i LAL Wi
CTY-5T-2F  |CLEARWATER FL 33756 CivY-ST-2p
nme i 7 Detele TTLE Ol Change [ Ace
HAME NAME
SIREET APDAESS STREFT ADDRESS
DIFY-37-21P e -ST-2p
e 7 Deiele e T DChange Ak
MAME e e e e o I NAME I
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P iy - 57 -2P
e 7 Delete TINE Dlchange  [Jac
HAME HAME
STRELT ADDFESS STRCTT ADDRESS
QTY-ST- 7P Oy -ST-20
e 7 Delete e ClCunge [
NEME NAME
STREET ADDRESS STREET ADDRESS
oITY-§t. 2P CITY-S1-2P
i O elete T O Chamge  [J &+
HAME NEME
STREET ADDRESS STAEET ADDACSS
CITY-ST-2P CITY-5T-21p

11, ! hareby certily that e inforrmation supphed with this fiing does not quslify for the axemgtiont contained In Secfion 119, Florida Statutes. } further certify fhat the mioreatic
indicated on this report ss true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am 2 managing mermber or manager of it
fimited hability company or the receiver of trustea empowsred 1o execute ths report a8 required by Chapler §08, Florida Statutes.

SIGNATU —%C C\f\ doncs C. Giasom dvA.ce (11)A4%- 351

TURE AND}YPED oR PHENTED NAME OF SIGNING MANAGING MEMBER, MANIGEH OR AUTHORIZED REPRESENTATIVE

flate Daylime Prone ¢




