2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90037 001 ****50.00

DOCUMENT # L05000015037

1. Entily Name

N-LIMITATIONS, LLC

Principal Place of Business

1038 EPPING FOREST
TALLAHASSEE, FL 32317

Mailing Address

1038 EPPING FOREST
TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

Suile. ApL #, eic. Suite, Apt. #, eiG,

20034500

ACUGHGUWWAE MWD

04202006 Chg- LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
y]Not Applicable
Zip Country Zp Cauniry 8. Certificate of Staus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namea and Address of New Registered Agant
Name

NEWBON, PRISCILLA Y
1038 EPPING FOREST
TALLAHASSEE, FL 32317

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, lyped o printed name of regrstered agent and lithe A appécatie.

{NOTE. Regmsiered Agent sipnatura required when feinglatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O velete TMLE [ change [ Addilion
NAME NEWBON, PRISCILLA Y NAME

STREET ADDRESS | 1038 EPPING FOREST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IF

TITLE [ pelete TILE [T Change [ Addition
name ) . NAME

STREET ADDRESS - ’ STREET ADLFESS -~ -

CITY-ST-21P CITY-§T-21P

TITLE [ Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-57-2P

TITLE [ Delete TIE [ Change [ Aduition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2P

1MLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Y- ST-3P

HILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY- §T- 7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repogrs true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited tiability compghylor the receiver or trustee em,

SIGNATURE: potdle A

ared {0 execute this report as required by Chapter 608, Florida Statutes.

mr\/thLLame ‘f/ sc, (%8) -x1s

SIGNATUREWND TYPED OR NAKE OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Fhone #




