2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

HOCUMENT # L04000071020

1. Entity Name
NLHH, LLG

iy

Secretary of State

Mailing Address

4502 HIGHWAY 20 EAST, SWTE A
NICEVILLE, T 32573

Principal Place of Businass

4502 HIGRWAY 20 EAST, SUTTE A
NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

R A

(1032006 No Chg-LLTC CR2EDS3 (11/05)
4. FE) Number Applied For
20-1686517 Mot Applicable
. . $£5.00 Aqditionat
5. Certificate of Status Dosired [} Fee Required

6. Name and Address of Current Registered Agent

PITELL, LISAY
4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL 32579

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGHNATURE

3. The 2bove named ontily submils this statement for the purpose of changing its fegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatues, lyped or printesl name of registarar agent and it I spplicatie.

HOTE Ragislared Agent signature rquired when reiisiating} . DA

L ey g

ITE
ot - HUa36 30T

LA12/06-80037-024 50,00

Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS T
TILE MGR T i
NAME HERNDON, B. TIMOTHY
STREET ADDAESS | 4502 HIGHWAY 20 EAST, SUITE A
SHTY-57-20P NICEVILLE, FL 32578
THE MGR T
NAME LEOPQLD, FREDERICK O IR
STREET ADDRESS | 1069 TRODN DRIVE EAST
CiIy-§1-7P NICEVILLE, FL 32578
[ TmE MGR ) )
NAME NEWTON, MITCH
STREET ADORESS | 1736 BOLTON VILLAGE LANE
CITY-§T-2iP NICEVILLE, FL 32578
THE
NANE
STREET ADDRESS
LIFY-ST-TP
{ e B
NAME
STREET ADGRESS
CITY-5T-2p
e -
HAME
SYREET ADDRESS
CiTY-§1-218

DO NOT WRITE
IN THIS SPACE

indicated on this (epent is true and agcurate:

0 <,
SIGNATURE: bl S

11, | hereby conify that the information éuppﬁed with this fling does not qualify for the exemptions contaired In Chapter 119, Florida Statutes, 1 ib{ther ceitify thal 6 Infoimation
¢ that my signaiure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the recelver or trfsiee empawsid to axecute this repart as required by Chapter 608, Florida Staiutgs.

SIGRATURE AND.TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

op¢

Date’

YS0-4%1-4333

Dayurme Prang 3

/
1




