e

FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L03000002486 D 03-04-2004 90073 003 ****50.00

1. Entity Name
NIT HOLDINGS, LLC

Principal Place of Business Mailing Address T T 0T
220 SOUTH RIDGEWOOD AVE., SUITE 200 220 SOUTH RIDGEWOOD AVE., SUITE 200
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T e A A A
/2 WPOOIAKE S /,z LopRANKE DX
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CROEQB3 (10/03)
City & State City & State 4, FEI Number Applied For
_/oﬂaéf DORIWEE [ SFod - pEAREL A YG -3 ) 95Y Not Applicable
Zip Country Zip Country - , $5.00 Additional
BRIRT - VAohers ., < FAIRG - | pohtrs s < | 5. Certficate of Status Desied (] 39<0% Aeona _
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Ngme
JOHNSON, ROBERT L. S?Sﬁdf? (P.CJ.)?BO/;] fbﬁ NT:‘Z4:§ )
TH RIDGE . ree; ress (P.O. Box er is Not Acceptable
VLTS SRR

BRpropsd Bedery  FL 3%%0

8. The abovp-mened entity submits,His staigment for urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_.the'obof registered aghot. ‘ N )

S ) . . ) g L _ 5

SIGNATUR W) 5 D) -0/

' Signature, typed of printed name of regismfﬁ agent and tille if applicable, {NOTE: Registered Agert signature required when reinstating) DATE
’ . :~,i Bk 5.
Filing Fee is $50.00 I ‘Make check payable to.
Due by May 1, 2004 e Florida Depamnent of State. .
9. MANAGING MEMBERSIMANAGERS 10. 4 ADDITiONS!CHANGES
MLE [ oetete TILE D Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-717 N EA CITY-ST-2P
Tt PR ES OEw T G oelete TITLE [ Change [ Addition
NAME ol red ecordéwiw & NAME
STREET ADDRESS | oy L b o A LoAd STREET ADDRESS
CITY-57-2P EQ&EERTEAL Lo Tl L CITY-5T-2P
L i E FPREIOE~S Oloekte  J.TmE e O change [ Addition
NAME DAL ' TLNUOEIOEL NAME
smeriomess | /S S, sTdES T STREET ADDAESS
CITY-5T-2P CAK Hice Fi CITY-ST-2P
TILE JOE Guly M Ad rin ] Dalete TMLE O change [ Addition
NAME sEc y THAEAT . NAME
SREETADDRESS | ik twrpsl e D A STREET ADDRESS
CATY-ST-2IP PoR T o8 Ade ¥L 2A¢R¥ CITY-ST-2IP
WIE - [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-5T-ZiP ) CITY-8T- 27 _ )
TITLE ’ ) . O Delete TNLE © .7 2[OChange [ Addiiion
HAE NAME ' 1y - o
STAEET ADDRESS - . . ' STREET ADDRESS . . Ll .
e . ‘o L 1] D
CITY-5T-21P . - OITY-5T-7iP - - A

11. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. ) further certify that the information
vindicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: QM /ﬂ W/M, Jos D a1 I §A éﬁ/ ?&/723 B958

SIGNATURE AND WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo Daynme Phone #




