FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000072457 04-26-2006 90022 028 ****50.00
1. Entity Name
NFP, LLC
Principal Placa of Business Mailing Address TTTYTmY
12146 CURLEY STREET P.0. BOX 907
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576-0907
s v U AR R
Suite, Apt. #, atc, Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
03-0405905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] $5.00 Additianal
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglatored Agent

Narme

NEWLON, TIMOTHY
12146 CURLEY STREET Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIC, FL 33576

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiersd agent and Lble if applicable. (NOTE: Regi Agant si required when rai ing) DATE

Flling Fee Iz $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Delete TIRLE [0 change [ Addition
NAME NEWLON, TIMOTHY . NAME
STREETADDRESS [ P.O, BOX 907 STREET ADDRESS
CITY-57-2IP SAN ANTONIO, TX 33578 : CHTY-ST-2P
MLE MGRM 1 Delete TITLE [ change [ Addition
NAME NEWLON, JOSEPH NAME
STREET ADDRESS | P.O. BOX 907 STREET ADDRESS
chy-s1-2P SAN ANTONIOQ, TX 33576 CITY-§1-7P
TILE O veleie TILE M&(ZV( Ol change (X Addition
NAME NAME RNeEwIosd T NATHA b
STREET ADDRESS STREET ADDRESS 77 & " BBO Y- a7
CITY-$1-2IP CITY-S1-2P 54'\3 A"UTO WD 1 BRAS T
TINLE £ Delete TILE T [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-7P
TITLE 1 belete TMLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TLE [ Detete TMLE [ Change [ Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-29

11, | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver of trustee empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: %M A e 7 B57-SOP—- IR

SIGNATURE AND TYPED ORARI; h’nﬂs ¢ BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

TTISEPH NEWT R



