2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

FILED
May 04, 2004 8:00 am
Secretary of State

L03000026381
PgCUMENT # 300 04-19-2004 90041 049 ****50.00
. Entity Name
NT HOLDINGS, LLC
Principat Place of Business Mailing Address - ea—-—
220 ALTERNATE 19 NORTH 220 ALTERNATE 19 NORTH
PAEM HARBOR FL 34683 PALM HARBOR FL 34683
e

2. Principal Place of Business 3. Mailing Address ,, [; | J]i

Suite, Apl. ¥, efc. Suite, Apt. #, aic. MOORE CR2E083 (11/03)

Cily & Stale City & State 4. FEt Nurnber /Applied For

Not Applicable
Zip Country Zip Country s " . $5.00 Aadttional
L 5. Centificate of Status Desired (] Feo Required
6, Namea and Address of Current Reglatarad Agent 7. Name and Address of New Ragistered Agent
e i e e - wa e e . e e - Name _ . . ... . ctee e e s e o

TENENBAUM NOEL S

220 ALTERNATE 19 NORTH "

- Street Addrass (P.O. Bax Number is ivot Accepiathey

PALM HARBOR FL 34683

City

FL I Zip Code

8. The sbove named entity submits this slatement for the purpose of changing its regisiered office or registersd agent, or poih, in the State of Florida, | am famitiar with, and accapl

the obligations of registesed agent,

SIGNATURE o, IyPad O prinied e o FogErSd e and (e d Sppicatie, {NGTE: Aegarared Agers ugral.re requiRd whan cameatng! GAIE
9. MANAGING MEMBEHSIMANAGEHS - ADD!TIONSICHANGEsn e e
e ] \%‘@5[&/‘7‘7 . O nztere ] Change Dmnm
' sﬁrm ok, ~enaNas ‘
CTYaET- 20 ag‘b N+ \c\m(y‘(\gf__ ’{]\‘{'(933 - =
TmE O etete WE
NAME . NAME
STREET ADDRESS STREET AUDRESS
CAIY-ST- 2P § cmy-s1-2p
nne O elee TmE - Dcrenge ([ Addition
- NAMES | s me e ham e i e e e R e e ]m———— L - - N ———— ]
STREET ADDRESS STREET ADDRESS
£y ST, 78 - - LG ST TP e = — ppap— o] progeep |
TME DDE'EH TMeE D Chalua E]Mdinon
NAME WAME
STREEY ADDRESS STREET ADDRESS
CImy-ST-2IP LY-ST-2P
e [ Delete TILE O Crage [ Addition
AME RAME
SIREET ADDRESS STREET ADDAESS —-
CITY-S1-21P omy-stae - | - - - - S R PP
—— {J Detete mE L Ochange [ Agdition |
. NME ! MAME :
; mmmnmss- sm'srmmss
| Emesp T T T i Y TS T o Cﬂ‘r ST -m s [ e e o T p—

m hereby certify that the lnforrnatm supplied with this hllng Goes not qualify for tha exemption statad in Section 119.07(3Xi). Flonda Statutes.”| hurther certify that the information .-
indicated on this report is true and accurate and thal my signature shall have the same legal :Eeg; %9;1 if madgo%ncéer path; that | am a managing member or manager of the
i apter

limited liability company or the receiver or trusiee empawered to execute thig rapon as

's:cm‘fu,;g;'%.i.;,%/ =

TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

7// 722 #51-602)

Caybma Phone #

———
2



