FILED

Mar 02, 2005 8:00 am

1
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-21-2005 90092 029 ****50.00

DOCUMENT # L04000071020 b
1. Enlity Name
NLHH, LLC
Principal Place of Business Mailing Address
4502 HIGHWAY 20 EAST, SUITE A 4502 HIGHWAY 20 EAST, SUITE A i
NICEVILLE, FL 32578 . NICEVILLE, fL 325728 - © ) A 300 0 0 7 72
e R A

Suite, Apl. ¥, ate. Suite, Apt. ¥, eic. 01052005 Cho-LLC GR2E083 (10/03)

City & Swae City & Siate ) FEI Number Appliad For

O -LE8 (S ) _[vonpiee
Zp Caumiry o Cauniry 5. Certilicate of Status Desied [ f:gg:ﬁm‘
5. Name and A of Curroni Reglsterad Agent - — . 7. Nawme ond Address of Now Registered Agent
e S S = ———— —_— Nams —_— et - - - — -_— —_— —— mm——— - o
PITELL, LISAY -
4 ELEVENTH AVENUE, SUITE ONE Street Addrass (P.O. Box Numher is Not Acceptable)
SHALIMAR, FL 32579
City FL I zpcodo

8. The above named entity submits this statement for the purpose ol changing its registared office or registerad agant, or both, in the Stats of Florida, 1 am famikar \m:h and accept
the obligations of registered agent.

.

SIGNATURE .
.- . rowd o prinkec name of «egesieed gen and tde d appicatle. c (NOTE: Ruginliead AQent Siiritharg ricuand whin Heriasng) DATE
PR . i i, .
. Flllng Fee i3 $50.00 coa - Make chack payabla to
Due by May.1, 2005 . . c—— - —_ - . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - MGR O Detste TITLE . 1 Change [T Addition
NAME HERNDON, D. TIMOTHY HAME
.| smeTanoress | 4502 HIGHWAY 20 EAST, SUITE A STREET ADDRESS
T rr-sr-ar NICEVILLE, FL 32578 Y- §1-20
TELE MGR O Deimta g D Change 3 Addition
NAME LEQPQLD, FREDERICK O JR NAME
STREETADDRESS | 1069 TROON DRIVE EAST STREET ADORESS
Qm-ST.7P NICEVILLE, FI, 32578 LiTY.-ST-00 7
HILE MGR O Deize TiNE O ctangs [ Addition
N ~—1-NEWTON; MITCH - = - - “HAME e - -
STREET ADDAESS | 1736 BOLTON VILLAGE LANE STREEY ADDRESS
tiy-sT-7P NICEVILLE, FL 32578 cirY-5T-27
me ] - T DOoa | Mt = (T Crange— (] Adlon” | ——~————
AL NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE- 2P CIrr-51-2p
TILE O oeiets e Ccrange [ Adcition
RAME NAME
STREET ADDRESS STREET AXORESS
CITy-S1-29 ) ory-st- e
fme O oeste ThE Ochange [ Acition
HAKE . NAME
STREETADORESS | - STREET ACCRESS
ory-si-ar ory-s1-e

11. 1 hareby cerlify that tha inforrmation supgi)
indicatad on this raport is true and a
limited abiity cormpal then

with this filing does not qualily lor the examplion siated in Section 119.07(3}(i), Plorica Statutes. | furiher cerlify that the information
nd (hy signature shall hava the same legal effect as it made under oath; that | am & menaging member or manager of the
ered (0 sxacule this report a3 required by Chapler 606, Forida Stgutes.

SIGNATURE -

thmmmmzorm MENNER, on T " Do Deytrre Prore #




