FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071020 01-12-2007 90030 033 ****50.00
1. Entity Name
NLHH, LLC
Principal Place of Bu§iness Mailing Address
4502 HIGHWAY 20 EAST, SUITE A 4502 HIGHWAY 20 EAST, SUITE A 9 QOO0 C/ o,
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R R0
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1686517 Not Applicable
Zip Country Zp Sountry 5. Crtficate of Staus Desied  [J $9-00 Additionat
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PITELL, LISAY -, 3 o s |
4 ELEVENTH AVENUE, SUITE ONE v S8 4 L. Dox is Not Acqeptalle
PEALIMAR £ 33575 HEO0 MLy KT ESSR [ CERITR 202

‘ ““Niceville FL | K7ATL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of registerec agent,

. h

SIGMNATURE .
Signalure, typed or printed name of regstered agent and litle If applicable. (NOTE: Registeret Agent signalure required when remnstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3 WeaL
9. b Y ik MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Delete TITLE O change T Aadition
Y] NaME HERNDON, D. TIMOTHY NAME
STREETADDRESS | 4502 HIGHWAY 20 EAST, SUITE A STREET ADDRESS
CITY-57-2IP NICEVILLE, FL 32578 GITY-ST-21P
TLE MGR O Delete TITLE O change [ Addition
NAME LEOPOLD, FREDERICK O JR NAME
STREET ADDRESS | 1069 TROON DRIVE EAST STREET ADDRESS
CITY-ST-ZP NICEVALLE, FL 32578 CiTY-S7-2IF
TITLE MGR £ Delete TLE [ change [T Addition
NAME NEWTON, MITCH NAME
STREET ADDRESS | 1736 BOLTON VILLAGE LANE STREET ADDRESS
CITY-ST-2IF NICEVILLE, FL 32578 CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Deiete TITLE [T Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate

limited liability companD%& tr
SIGNATURE: cil

SIGNATURE AND'TYPED COR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d that my signglyre shall have the same legal effect as if made under oath; that { am a managing member or manager of the
tee empower execute this report as required by Chapter 808, Florida 5711185.

e

/ey

Daytirne Phone #




