: 2007 LIMITED LIABILITY COMPANY FILED
N UALLIT Y comP Feb 19,2007 8:00 am

r f
DOCUMENT # L02000034008 Secretary of State
1. Entity Name 02-19-2007 90192 004 ****50.00
N&T ENTERPRISES, LLC
Principal Place of Business Mailing Address
794 SANDERS ROAD 794 SANDERS ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
TS P S e KRR G ERAR R

Syite, Apt, #, eic. Sulte, Apl. #, elc. 7

e l oVTE l 0206200 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
26-6851074 Not Applicable
Zip Countey o Couniry 5. Certificate of Status Desired O Eese'ggq“:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
PAYTAS, JIMW JR.

806 HIGH POINT DR Stragt Address (.0, Box Number js Not Acggptable)
PORT ORANGE, FL 32127 AU ERuS e
Sovre |

WPoe + O Anes FL IZ“’%;&‘ 37

8. Tne above named Entity sybmits
the obligations of fegisteref a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

21107

SIGNATURE

Signatura, typad 5/ lf! na!-ry ol !egisﬁs agenl and fitle il apphcable, {NOTE: Registered Agenl signaiure (equired when reingtating)
77 ; . S
F'""?, Fég $50.00 / Make check payable to ’
Due by y 1, 2007 Florida Department of State :
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS | CHANGES
©TILE P O pelete TITLE [ Change [ Addition
NAME PAYTAS, JAMES W JR NAME
STREET ADDRESS | 794 SANDERS RD STAEET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IF
TITLE 0O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P o
TIMLE 3 Oelete e “ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CiTy-§7-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2i9 CITY-ST- 29
TITLE O pelate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-2IP CITY-ST-2IP
TITLE J Oelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 289 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is lrue-amhaccurate and that my signature shall have the same legal efiect as if made under cath; thal t am a managing member or manager of the
limited liability company g er o tru; empov@ra 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@J\m?m\s Ve.z./107 e I 56—

)
SIGNATURE AND T\’FE/ oR /nﬁn NArfOF SIGNINWNAGNG MEMBER YAANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




