., 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' "OCUMENT # L0O3000003617
Zntity Name

NT MANAGEMENT, LLC

FHLED
04 JUL19 PM 1:36

Principal Place of Business

12983 SOUTHERN BLVD STE. 202
LOXAHATCHEE, FL 33470

Mailing Addrass

12883 SOUTHERN BLVD STE. 202
LOXAHATCHEE, FL 33470

My

(T

2. Principal Place of Business :H 3. Mailling Address d
ST Sevrd S. R, 7 157 Sevurn S.R, 7

Suite, Apt. #, elc. ite, Apt. #, eic.

uile, Apt. ¥, elc Suite, Apt. #, ele / 01052004  Chg-LLC CR2E083 (10/03) ’ IO]

City & State City & State 4, FEi Number vfAppliec For
WELLING ToN , FL WelNeTo N, Fi Not Applicable

Zip + Country Zip Country e ' $5.00 Additional
33 i) l.{ U S A 3 2, q J L{ Vs A 5, Certificate of Status Desired [} Foe Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
; Name

TRIPURANENI, KRISHNA
12983 SOUTHERN BLVD STE. 202
LOXAHATCHEE, FL 33470

KRISHMNA  TRIPVRANEM

SovuTn

Streat Address (P.O. Box Number is Not Acceptable)
'S 7 s- R H#7

“YWELLIMe ToL)

FL [ 5%

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

the obligations of registered agepfi. -

P p -

/ ANV

SIGMATURE
Signatyre, iyped or printed name of registered ’ﬁenl and titke il applicable. (NQTE: Registered Agsnl signature reguired when teinslating) 0ATE
Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10.
e MGeR, ] 1 Deiete TITE ClChange [ Adgition
NAME KRISHNA TRIPURAAENVT NAME
SREETADORESS | IS 7 SoUTH S, R &7 STREET ADDRESS
CTY-ST-1P WELLINGTOMN , F 3341y CITY-§T-21P
TIILE ‘ O pelete TINE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY- S7-2IP CITY-§7-71P -
TITLE : [ peiets TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GITY-ST-2P CITY-ST-2f O lJ \Lqu‘- %0 : ﬂ - qu" ~ﬁ50r00
e O deiete e [ Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-2IP CITY-§T-2P
TITLE [} Delste TITLE [ change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

y-ST-2P cIY-§T-BP

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cartity that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

iimited liability company or the receiverqr trustee empowered 10 eyecute this report as required by Chapter 608, Florida Statutes.

st

/)2 P

SIGNATURE:

SIGNATURE AND TYPEP GR PRINTED NAME OFEIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

D:‘Le Daylima Phong #




