FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072457 01-26-2005 90058 020 ****50.00

1. Entity Name

NFP, LLC

Principal Place of Business Mailing Address FATRVAER RUEVPS

12146 CURLEY STREET P.0. BOX 907

SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576-0907

Suita, Apt. #, atc. Suite, Apt. #, atc. 01222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
O3 -0¥05F0 5 Nol Applicabls
Zie Country Zip Gouniry 5. Certificate of Status Dasired O $5.00 Additonal
_ : _ —_ B ~ _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWLON, TIMOTHY

12146 CURLEY STREET Strest Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. t am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE .-

.. ' Signature, yped or printad name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
Flling Fee is $50.00 . Make check payable to
R D!le y May 1, 2005 Florida Department of State

8 " N MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TLE MGRM 3 pelete TITLE [ change [ Additian

NAME NEWL.ON, TIMOTHY RAME

STREET ADDRESS | P.O. BOX 907 STREET ADDRESS

Ciry-ST-2IP SAN ANTONIO, TX 33576 CITY-ST-2IP

TITLE MGRM 7 Dalete TITLE O change  [J Additien

NAME NEWLON, JOSEPH ] NAME

STREET ADDRESS | P.O. BOX 907 STREET ADORESS

CeTY -ST-2IP SAN ANTONIO, TX 33576 CITy-81-ZP

1MLE {1 Detete TME [ change [ Addilion

NAME NAME - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP .

TILE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-2P CITY-5T-21P

TITLE O betete TILE [ Ctange [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

—CITY-§7-21P - CITY-$1-29

TITLE . [ pelete TITLE [ Changs [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P T T CITY-5T-2 .

11. | hereby certily that the information supplied with this f::ling does not quatify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to sxecuta this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: %% 7,4/4/4&-——/—’—“ f~zZ 05 352 -5PL - BEL

BIGNATURE AND T\'Pél) PRINTED E‘SF Y 1, OR AUTHORIZED REPAESENTATIVE Date Daytume Phonas #
il A

S0SS IS N @



