| FILED
2005 LN NUAL REPOHT (ag) CANY Mar 14, 2005 8:00 am

DOCUMENT # L03000055010 Secretary of State
1. Entity Name 02-09-2005 90152 041 ****50.00
NMT ENTERPRISES, LLC
Principal Place of Business Mailing Address
417 SE 6TH STREET 417 SE 6TH STREET guuyavi v
CAPE CORAL FL 33991 CAPE CORAL FL 33991 ’
2 Pn'ndp'al Place of Business 3. Malling Addrass
Suite, Apt. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/04)
City & Swto City & Ste 4. FE Number Appiled For
b 43'2039987 Mot Appiicable
Zip Country Zip Country- ; ; $5.00 acdionas
L . _ . 5. Certficate of Status Desired D, Fee Required
§. Nams and Address of Currenmt neglmornd Agent 7. Rame -nd Addnu of Naw noq!nond Agent
Name
_EUﬁRY, DYLAN ) Ry St e et - — o
417 SE 6TH STREET Stregt Address (.0, Box Numbes is Not Acceplabte)
CAPE CORAL FL 33991
City FL ] Zip Code
8. Tha above named entity submits this statemsent lor the purpose of changing its registered olfice or registerad agent, of both, in the State ol Florida. | am familiar with, and accept
the obilgations of registered agent.
SIGNATURE -
- Sgnature, lypec o privted name of regreieiad soent and titly § aopiceble {NOTE Regerered Agenu 3igranys ieciuned when reingisling) DAIE
oA L ,.a LS X N R e i M e e
?*ﬁzq«@{;;v ﬂgg !«IOW'"“FEE S$5000 7 S
ake Chack b f x@ﬂ 3 o
. | b
9. X MANAGING MEMBERS MANAGERS 10 ADDITIONS/CHANGES
HILE ' !MGR O peen nne MF»’ el f = Dcmngs X Addition
NAME CURRY, DYLAN NANGE Kevind mC GFE “~—
SIREE) ADDRESS [ 417 SE 6TH STREET sweTanonsss | ¢ € o1 Sireed
oir-s-7¢  |CAPE CORAL FL 33981 cy-SI- 7 CAPr crapl it 33799/ f'lG‘ i
miLE MGRM O Deleia e Cichange ) Addiiion
NAME EZELL, MARC R RAME
SIREE] ADORESS | 417 SE 6TH STREET I STREET ADDRESS
cy-s-2¢ - [CAPE CORAL FL 33991 GrY-51-2p '
TmE O Osiex e O ctange [ Addition
T I AR - nME | - —
.| -stReer aposess: - - - STREET AODAESS - . — . - L
_lemesiae o ary-51- 19 . e e R
TME [ Detets e . OO'chmge O Acdition
NAME . HAME
SEREE] ADORESS STREET ADDRESS
CY-SI-ZP . CLIY-ST- 2P
TLE [ Cets URE P . 3 Change [ Addition
NAME RAME
STREET ADDRESS STREETADDRESS
CATY-ST. TP an.si-»
THE . 7 Detete UnE (engs 7 Adation
RAME HAME .
STREET ADDRESS STREET ADORESS
CITY-S1-71P Cy-S1-hp R
1%. | hareby certity that the information supplied with this filing does not qualify for the examplion stated in Saction |19.07(3)i}, Florica Stantes. | turthar cartify $heat the information
indicatad on this report is rue and accurate and thal my i & shall have the sama legal elfect as if mada under gath; that | am a managing member of manager of the
timited kiability company or the Eg‘e‘ruar or trus! 1o hxecute this repcnt as requirad by Chapter 608, Flonida Statutos. e
SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAKE Of SIGNING MENAGING MEMBER, MAMAGER, OF AUTHORZED REPRESENTATIVE [ [rvEy—




