2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT #1.04000072457

1. Entity Name

NFP, LLC

04-21-2008 90317 048 ***138.75

Principal Place of Business

12146 CURLEY STREET
SAN ANTONIO, FL 33576

Mailing Address

P.0. BOX 907
SAN ANTONIO, FL 33576-0907

6002614 !

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[ZEZQ CUTZWEY ST,
Suite, Apt. #, elc. Suite, Apt. #, etc.
01302008  Chg-LLC CR2E083 (12/06
* 102 9 (12/06)
City & State Cily & State 4. FEI Number Applied For
SAN ANToMNg | Fo 03-0405905 Not Applicable
Zip Couhury Zip Country - ] $5.00 Additional
23 26 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWLON, TIMOTHY

Name

12146 CURLEY STREET
SAN ANTONIO, FL 33576

Streel Address (P.O. Box Number is Not Acceptable)

126Z0 CEEY ST o3

“Y < At ANTEMMO FL | %557

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o prnted name of registeted agent and tile i apphgable

(NOTE Regsiered Agent sigratuce required when renstating)

DATE

TILE NOW!!! FEE IS $128.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

E MGRM ] Dalete TITLE [ Change [ Addition
NAME NEWLON, TIMOTHY NAME

STREET ADDRESS | P.O. BOX 907 STREET ADDRESS

CITY-S1-71P SAN ANTONIO, TX 33576 CITY-ST-2IP

TNLE MGRM 3 Delete TILE [ change [ Addition
NAME NEWLON, JOSEPH NAME

STREET ADDRESS | P.O. BOX 907 SIREET ADDRESS

CITY-S1-2IP SAN ANTONIO, TX 33576 CITY-ST-2IP

TTLE MGRM O pelets TITLE [1cChange [T Addition
HAME NEWILON, JCNATHAN NAME

STREET ADORESS | P.O. BOX 907 STREET ADDRESS

Cimy-87-2ip SAN ANTONIO, FL 33576 CATY-ST-21P

TME 7 Delete TILE [ 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CIY-81-2IP

TITeE [ Delete THLE [T Change  [] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIfY-§T-2IP CITY-SI-2IP

HILE [ pelete LE O cChange [ Adeilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

By -51-21P CITY-S1-2IP

11. | hereby certify lhat the information supplied with this filing does nol qualify for the exemptions contained in Cha

indicated on this report is true and accurate and that my signature shall have the same

limited liability company or the receiver or frusiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

pter 119, Florida Statutes. | further certily that the informaticn
legal elfect as if made under oath: that | am a managing member or manager of the

I~30-0F 352 -57F- SI¢Y

SIGNATURE AND TYPE(OR PRINT

g

EP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #

e L1
Tos t;LPﬂ_ﬂdﬁumm



