FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000016650 = y
1. Enlity Name
NORTH FLORIDA TECHNICAL NETWORKING CENTER,
LLC
Principal Place of Business Mailing Address
3257 CAST HIGHWAY 80 P.0. BOX 810
BONIFAY, FL 32425 BONIFAY, FL 32425
04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Fosted For
02-0689527 Nol Applicables|”
h v T T o 5. Certificate of Status Desired O gi'ggqm:;ﬁ"“m

6. Name and Address of Currant Registerad Agent

COATES, MARTIN E DO NOT WRITE

3257 EAST HWY 90

BONIFAY, FL 32425 IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florsda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or ponled name of regislered agent and Ltle il apphcable. {NOTE: Registarod Agant signature required when reinstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME COATES, MARTINE

STAEET ABDRESS | P.C. BOX 810
CiTy-§T-2iP BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

Pl | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S5-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

11. | hereby certify that the informateon supplied with this filing doee not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effact as i made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

Yy P s // //




