FILED

2005 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000028085 05-02-2005 90106 041 ****50.00
1. Entity Name
NT-92 WAREHOUSE, LLC
Principal Place of Business Mailing Addrass ) RU U D z q 1 U
11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
> S S T RTAC RGN
Suite, Apt, #, etc. Suite, Apt. #, etc. 04012005 Chg-LLG CROECS3 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
06-1666710 Not Applicable
ap Country Zie Country 5. Certificate of Status Desirad O ?g'ggq 3:?&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Blanton, Mark E.

BLANTON, HENRY H
11617 INNFIELDS DRIVE Street Address {P.O. Box Number is Not Acceplable)

ODESSA, FL 33556

11617 Innfields Drive
o Odessa FL I %’%%og%

8. The above namad entity submits this statement lor the purpese of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e B Mark E, Blanton 04/12/05
SIGNATURE

Signatura, typed or printed name of registered agent and tithe if applicable (NOTE: Registered Agent signature regurred whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 813-920-1031 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR X1 Delate TMLE MGR Rchange  [J Addition
NAME BLANTON, HENRY H NAME Blanton, Mark E.
STAEET ADDRESS | 11617 INNFIELD DR. STHEET ADDRESS 11617 Innfields Drive
GiTY-ST-2P ODESSA, FL 33556 CITY-ST-2P Odessa, Florida 33556
TLE [ Delete TME [O3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P - CITY-ST-21P
TILE I [ Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mME 1 Detete me O Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
TINE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowerad 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _~— —ZaAt-wmR 4~ Mark E. Blanton  04/12/05 813-920-1031

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




