FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000062105 04-19-2005 90021 028 ****50.00
1. Entity Name .
NSI INTELLITEC HOLDING LLC
Principa! Place ol Business Mailing Address -
5215 5. WESTSHORE BLV. #29 5215 S. WESTSHORE BLV. #29
TAMPA, FL 33611 TAMPA, FL 336M
—a = ——— — Do - . e i e e
- - SulleCAPL#EICTT TR oy T e v ~ T Buiter Apt. #7ete! 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- ga’_ /5/7557 Not Applicable
i i 1 .
Z,'p , Courtry Zip Couniry 5. Cerlificate of Status Desired 0o $5.00 Additional
- ' A e P . Fee'Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
e e s 3 ’ ) Narne .
‘POSTON, WILLIAM G - ; '
5215 S. WESTSHORE _BLy._#ZQ. - o e - o Street Address (P.O. Box Number is Not Acceptable)
TAMPA;-FL -33614" 7~
B City FL | Zip Code
8. The above named entilty submits this statament for the purpose of changing its registared office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.
IGNATUR
SIG URE e, lyped o pnnted name ol registered agent and tie  apphcable (NQTE: Regnatered Agent signaturs requred when reinstatng) DATE
....—-Filing.Fee js $50.00___ R . i _.Make check payable.to__ .
Due by May 1, 2005 o Flerida Department of State
3. MANAGING MEMBERSMANAGERS 7. T ADDITIONS/CHANGES
1IILE ) O oelele TITLE MG M ” [ Change [ Addition
NAME . . e e e R ATRIck. T .0 e!
P .. . < v o
SIRER ! ADDRESS . . L I P PEQJ 5 5: WESTSHORE BLVD . ﬂ‘lﬁ i
CIiY-§1-2P . CITY-ST-2IP “TAM PA Fe 33 ot {
;;:;Ee 7 N ’:r::; . MEMB E‘.L - O Changs (R hadiion
N . N .‘= ] " k' L:_
STREET ADDRESS - STREET ADDRESS - .%;' I‘S'R\SE G’w i TSHD!QE M 2&2‘?‘" .
: o512 N S e VT T Ve Y2 ittt
miets e WE v [ pEM BER [ Ghange I]/Addmon
]
NAME ‘ . NAME Sevy aLUGE 37e ~
seepwveess | o STAEET ADDRESS 39{3 5 WESTSHoRE BLYD *ﬂ'Z‘E L
CITy-S1- 4P CITY-ST-2tP TAMPA“F [ 33(’ l T s e e
VITLE ] Delete TILE © [J Change [ Aadition
MAME RAME
S$IREET ADDRESS STREET ADDRESS
ov-siaeo—f — F— _ CITY-S1-21P i _
SILE 3 Delete TIME : [OcChange [ Addilion
NAME HAME
STREET ADDRESS o oo STREET ADDRESS e
Iry-$1-21P [ L o e S
me 3 petete THLE; » =2y [ change [ Additicn
'NAME . NAME
SIREETAOORESS'|___ AR STREET ADDRESS v e e
oS T T T L ey-stimp T e e e o L
11 { hareby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutas, | lurther certify that the infermation
+ indicated on this repart is true and accurate and tha; my signaiure shall have the same lagai effect as i made under oath; that | am a managing member or manager of ing
. limited liability company or the rpopiver or trystee emgowered to expcute this report as required! by Chapter 608, Florida Statutes.
e ﬂ/ Lo g // 5 / SERETR N
IGNATURE: L 5
S SIGNATURE ARD T{FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale/ / Daylrma Phona ¥




