F

e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

1/1:

DOCUMENT # L03000004030

1. Entity Nama
NT EQUIPMENT, LLC

.

Secretary of State

01-12-2004 90128 Q01 ****50.00

" Principal Piace of Business Mailing A;:!drm
12983 SOUTHERN BLVD., STE, 202

LOXAHATCHEE, Fi. 33470

12983 SOUTHERN BLVD,, STE. 202
* LOXAHATCHEE, FL 33470

30000412

AR R

I TRIPURANEN!- KRISHNA

LOXAHATCHEE, FL 33470

~12883 SQUTHERN BLVD + STE-202 — o — ——

2, Principal Ptace of Business | 3. Mailing Address
157 Sour SR . B7 | IS Sourn S.R. %7
Sulle, Apl. #, etc. Suite, Apt. #, gtc. 01052004  Chg-LLC CR2E083 (10/03)
elimeTod, FL___ |WertineTo, F! "SYTIIR RS e
-i%'-l g c“{u}% [4) zg,a Yy O&“&% 5. Certificate of Staws Desirac [ gglﬁ‘w
8. Name and Address of Current Reglalered Agent 7. Name and Address of Now Roglstered Agent
= - e St . - s - Name- »

KBISHMWA  "TRIPIRANEA | =] <

--.S‘Ti'gddgss ‘P-ng‘ww,g@ _'__B)-g ge— e — - ] -

Zip Goda
o WELLINGTOL FL [58%%,¢
B. The above namad eniity submits his statemant for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida. 1 am familiar with, and accept
tha abligations of registered agent.
SIGMATURE
Sk rpacd Of prinsed ok 304M Bt e { appiicabis. {HOTE: Pagistensd Agon SIOPiiurs Hdini when mitetating) CATE
.. Filing Fee Is $50.00 s "t 7 :Make checkpaysbletor- ' - ¢
, Due May 1, 2004 N ... ForidaDeépaftment of Stets .~ <
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
JFHE LY O3 Deen e D) cange (1 Acdition
NAE KRispva TRIPVRANEN| [
s | 1157 SOUTH - S.R, #7 STREET ADORESS
Cvsrdd | wELLINGTOA,; FiL .. 33HiY cmv-5- 7
mE [ Detete LE [OChange {1 Additien
NNE NAE
STREET ADDRESS STHEE ADDRESS
oy-ST-29 COY-ST-7P
TME 3 petete e Clchange [ Agdion
NAME NANE
-]~ STREET ADDRESS - —— - - - - . STREETADDRESS | o - W cBamre D el et b e e ¢ wm | e -

CITY- 51207 ] omY-stT
TTLE O Delew TTLE Othage [ Asdion
W T . m——— - — —_— NANE B - S I - -
STREET ADORESS STREET ADORESS
_env-stap | —_ . j M-S _ _
ME 3 Deeta TME [ thange £ Addifion
WAME NAME
STREET ADORESS STREET ADDAESS
CNY-sT-zp CAY-51-2P
TIME 00 Deita WILE OiChange [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS.
CTY-ST-29 CITY-57-29

SIGNATURE: __

1. | heraby cartify that the information supplied with this filing does not qualify for the exermprion staled in Saction 119.07(3)(7), Florida Statutes. | further cenify that tha information
indicated on this report Is ftue and accurate and that my gignalure shall have the same legal eflect as if made under oath; thal | am a managing mermber o manager of the
fimited liability comparry or the receiver or irustee empowered 10 exetute his report as required by Chapter 608, Fiorida Slatutes.

/20y

TYPED OR PSUNTED NAME OF SIGNING MIN

MIED REPAESENTATIVE

Oaytsrs Prone #




