FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000003666 03-12-2007 90482 019 ****55.00
1. Entity Narne
NBT INDUSTRIES, LLC
Principal Place of Business Mailing Address ‘
407 COMMERCIAL COURT 407 COMMERCIAL COURT B '
SUITE A SUITE A 00224 32
VENICE, FL 34292 IS VENICE, FL 34292 LS
e 0 T
Suite, Apt. #, etc. Suite, Apt. #. etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2168021 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ gese.ggﬁdr:‘:iltionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
TAYLOR, N. BERRY
401 COMMERCIAL COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34292
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ° Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE P [ pelste THLE [ Ghange [ Addition
NAME TAYLOR, N. BERRY NAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CTY-5T-3P VENICE, FL 34292 LIy -ST-2IP R
TILE CS O Delete TIMLE % a Gyé-,q , KEV | A RChange [ Addition
NAME TMAGANKEYN NAME
STREET ADORESS | 401 COMMERCIAL CT SUITE A STREET ADDRESS
CiTY-5T-21P VENICE, FL 34292 CITY-ST-2IP
TITLE CFOT O Delete TITLE P?EQGDL e | ':Q ANK Rﬂ\, |Q/Change ] Addition
NAME TRENGOCH-FRANK NAME
STREET ADDRESS | 401 COMMERCIAL CT SUITE A STREET ADDRESS
CITY-ST-ZP VENICE, FL 34292 CITY-ST-2P
TINE [ Deiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-s1-2p "~ oTY-5T-2
11. | hereby cetify that the information supplied withthigiling does-rfot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re; 1 sigadture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or thd receiver or trust ed 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: &?/ 2 / o¢

IGNATURE, IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




