FILED
2006 LIMITED LIABILITY CCMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT (AR) " Secretary of State

Lo 2
PEOCUMENT # 05000032360 02-16-2006 90146 024 ****50.00
« Entity Narme
FAITH.NDT LLC
Principal Place o Business Mailing Address
414 SE DEFENDER DRIVE 414 SE DEFENDER DRIVE
LAKE CITY FL 32025 LAKE CITY FL 32025 ” i
2. Principal Place ot Business 3. Matling Address
Suite, Apt. ¥, etc. Suite, Apt_ #, elc. st MOORE CR2E083 {10/05)
" City & Slale City & State R 4. FE! Number . — Applied For
2'9' 2403?9{ Not Applicabie
Zip Counsty Zp Couniry 5. Certilicate of Status Desired O gg'ggq“::ﬂﬁ"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Nama
BONE, CHARLES A -
414 SE DEFENDER DRIVE Sireet Agdress (P.O. Box Number is Not Acceptable)

LAKE CITY, FL FL 32025

City FLJ Zip Cooe

8. The above named entity submits this siaiemens for the purpose of changing is regrsiered office of registered agent, or both, in the State of Florida. | am tamikiar with, and accept
the obfigations of registered agent, *

SIGNATURE
SrInatare, S Of DOsed ki Of regrs!a ad igem ad e 3 appleebie, DATE
- . g iy»‘ 2ol Il T o R B e
SFILEINOW
Pt
Pa

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGR 3 Delee e OO change [ Addition
NAME BONE, CHARLES A NAME
STRECT ADDRESS | 414 SE DEFENDER DRIVE STIREET ADDAESS
CITY-31- 1P LAKE CITY FL 32025 . CITY-5I-2iP - ' -
TLE 03 Detete TnE O Change {7 Aadition
NAME HAME
STREET ADORESS STREE? ADDRESS
CImY-ST-717 CIy-51-2p
Tne [ betere TMLE O Change 3 Addition
WAME  — - _— - - - —_—— e [ - s = — _

_STREET ADDRESS STREET ADDRESS

onestze CITY- S1. 29 .
me O belete TLE O Change [ Addilion
NAME NAME
STREET ADCAESS STAEET ADDRESS
CiTY-S1-71PF CITY-ST- 25
nne 3 pelete TILE Ol change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-7P
TLE O Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7 oY S1-2P

11. 1 hereby certily thai the informalion suppliec: with Ihis filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | furthar certity that the infarmation
indicated on this report is true and accurate and Lhal my signalure shall have the same lagat eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irusteg empowered to execule this report as required by Chapter 608, Floriga Stalutes.

. CHRRlES A B 386 184- 0301

ED RAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Dk Layteret Prone &

SIGNATURE:

SIGNATMAE AND TYPED QR P




ATTACHMENT
Zoo01p 90

2

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

FAITH.NDT LLC
414 SE DEFENDER DRIVE
LAKE CITY, FL 32025

Subject: FAITH.NDT LLC

Reference Number: L05000032360 ’

o

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 "TAPPLIED 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.

1t you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



