., FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

DOCUMENT # L01000020359 Secretary of State
1. Entity Name 01-31-2006 90025 Q33 ****50.00
NT PROPERTIES, LLC
Principal Place of Business Mailing Address .
5100 NORTH OCEAN BLUD. 5100 NORTH OCEAN BLYD. 200041568
BLDG. #A #1407 BLDG. #A #1407
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S S R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
04-3588225 Not Applicable
ap Couriry Zp Country 5. Certificate of Status Desired O ?ese. ggaf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

TERZIEV, NICOLA

5100 NORTH QCEAN BLVD. Street Address (P.O. Box Number is Not Accepiable)

BLDG. #A #1407
FT. LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE
Signatura, typed or. printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee i5'$50.00 Make check payable io

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM 3 Gelete TITLE [ Change  [J Addition
NAME TERZIEV, NICOLA NAME
STREET ADDRESS | 5100 NORTH QCEAN BLVD. STREET ACDRESS
GITY-§T- 2P FT. LAUDERDALE, FL 33308 CiTy-51-2P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-87-21
THGE 1 Delete TITLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CITy-81-21IP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-ZIP
TTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE 1 Delete TITLE [Thchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21 CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angraccurafy and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the redeivgr or klstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1. 22.06 (q54)564-0353

SIGNATURE AND TYPE PRINTED AII%OF OR AUTHORZED HEPAESENTATIVE Date lDaytima Phonre #




