FILED
2006 LIMITED LIABILITY COMPANY = Mar 15,2006 8:00 am

ANNUAL REPORT (AR) 7 Secretary of State

DOCUMERT # L05000008651 03012006 90278 033 ****50 00
1. Entity Name
NLR, T LLC
Principal Place of Business Mailing Address -
P.O. BOX 1741 P.O. BOX 1741 3"002553
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 “lmﬂ'ullﬂmﬂlmmu“mlﬁﬂmm II||| |“||"l|n|wl|'
2. Principal Place ¢! Business 3. Mailing Address
Suite, Apt. ¥, e, Suite, Apt. ¥, etc. 151 MOORE CR2ECB3 (10/05)
City & State City & Slate £1 Number Applied For
ja"“ 2358/8Y Not Applicatie
Zm Courtry Zp Country 5. Cenificate of Status Desired a figg:‘::dmm'
6. Nema and Address of Current Registersd Agent 7. Nanme and Add of New Regi d Agent
—— —— = Noma = o = — =
gﬁcé&%i?‘sgllb(;ﬁ Sueet Address (P.Q. Box Numper is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL I Zip Code

8. The above named eniity submits this statement for 1ne purpose of changing i1s registerad office o regisiered agent, or both, in the State of Florida. | am |amiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Sopratute, 1yoed o prnled aaine o reg Agutst ang Ilg . (ROTE Rugatanid Agent signaiire (equsred wien renstutog) DATE
‘ iAo “_'Q f il .‘-u-"':.?t‘h,).?if!’-:r'.“:’.}“\‘i.‘-’g;v.:'-:,‘r‘d.r AT, T
RS NOW TP 850 00
{Make Chee Florida Depa
E s [
ﬁ.’ﬁf-ﬁ {E P e
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
g MGRM O peler (O Ctange [ Addition
HAME RICCI, NORMAN L
STREET ADORESS {342 EMERALD RIDGE STREEY ADDRESS
ciy-51- 20 SANTA ROSA BEACH FL 32459 CIFY-S1-1P
me [ Delete me OcCrange  [J acdition
NAME RANE
STAEE] ADOAESS STREET ADORESS
CnY-51- 79 CY-51- 2P
I - — e coree e Pdpeiee  Bomr L i el - -0 franga . (0 agvition_
NAME . NAME
STREET ADDRESS STREEY ADDAESS
Ciiv-s1-ap ! CITY-ST-2IP
TLE [ Delets TITLE [JcChange [ addilion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
eIy §1-21P CIrY-57. 29
mie [ derete e Othage  [J Adiilion
HAME NAME
STREEY ADDRESS SIREF1 ADORESS
CIrv.S1-2P CITY-Si- 2P
me O peee inLE O Cange [ Addiion
MAME RAME
STREET ADDRESS STAEET ADDRESS
CliY-Si-IP ) ory-sr-zp

1%, ! heraby cenily that the infarmation supplied with this (iling dos;
indicated on this repon is trug ano gacizihe and that my s
timited liability company or rvar Or rusige empower

ualty for the exempiions contained in Section 119, Florida Statutes. | further centily that the informaiion
all have the same lagal eftect as if made under oath; Ihal | arm a managing member or rmanager of the
o gfecule this report as required by Chapter 508, Florida Statuies.

SIGNATURE: d L—/Zd/db

SIAINATUAE AND TYPED OR PRINTED NAME OF 3)GNiING L, OR ALT TATIVE Date Cayums Phong &




ATTACHMFNT
30002553

$oo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

NLR, T LLC
P.O. BOX 1741
SANTA ROSA BEACH, FL 32459

Subject: NLR, T LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



