FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT :
DOGUMENT # L02000028085 Secretary of State

1. Entity Name 05-06-2004 90003 042 ****50.00

NT-92 WAREHOUSE, LLC

Principal Place of Business Mailing Address _

11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE -

ODESSA, FL 33556 QDESSA, FL 33556

e e AR G
SUite, Apt. , o1 Suite, Apt. ¥, olc. 0113200'4 ChgALC CRRE0SS (10/08)
City & State City & State 4. FEl Number Applied For

06-1666710 t lNol Applicable
Zip Country Ze Country 5. Centficate of Stats Desired  [J Eese'ggqu‘i‘dr:";b"a’
&._Name and Address ot Current Registerad Agent i 7. Name and Address of New Registerod Agent

Namg

BLANTCN, HENRY H
11617 INNFIELDS DRIVE Straet Address {P.Q. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL—l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ot Florida. | am famillar with, and accept
ihe abkgabions of regiseren agent.

SIGNATURE
Sgesbum, typd o prinsd o of topuienad ageend and bite § aroicai HOTE: Py Agtrs wigr Criinvpt W

| Feo ks $50.00

'Duoe by May 1, 2004 -
9 — MANAGING MEMBERS / MANAGERS 10.
TIE MGR {1 velete e JBerane ] acditon
NAME BLANTON, HARY-H RAME Blanton; Henry H.
STREET ADORESS | 116M INFIELDS DR TETAORES |y, 1 T owaE e l\ds e
7Y -3T-2p CDESSA, FL. 33558 7Y -ST-2P
Tme [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY- §T-21P
TmLE [ poele TME ] Change  [7] Acdition
NAME NAME
SYREET ADDRESS STRERT ADORESS
CITY-§T-2P CITY-5T-2P
me £ Detete e [ change  [J Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
Tme 7 Detete TmE Cchange [ Additign
AT HAWE
STREEY ADORESS STREET ADDRESS
CITY- 5T-21P CITY-ST-21P
me O Delete e Ol Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
LiTY-ST-21p CI}'\'-STAIIP

11, | hareby cer\iﬁz that the nformation supplied with fhis fiting does not quality for the exemplion stated in Section 118.87(3Y1, Florida Statutas. | further certify that the information
indicated on this report is true and acourate at my Signature shalt have the same legal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver gr tr mpowared to execute this report as required by Chapter 608, Florida Statutes. '

o-30-0f

SIGNATURE: ¢

SIONATURE AND TYPED OR ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




