2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000062167 May 02, 2008 08:00 AN
1. Enuly Name
s Secretary of State
N.JT., LLC
Princpal Prace of Business Maiing Address
5580 ERIE ROAD 5590 ERIE ROAD
T T Hll“lu I” ||m |HH |||H ")” II”’ ||H| |m| Hll‘ “l‘l |HH ‘“II‘ m ‘III
2. Princpat Place of Business - No P.O. Box # 3. Maling Address
Suite, ApL. #. etc. Sute, Apt. #, ete 15t MOORE CR2E083 {10/07)
Cily & State City & State 4, FEI Numper Applied Foi
20-3045020 Not Applicat:le
7 Country i Cournry 5. Cerlificate of Staws Desrad K] ?esegg‘ stétional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namna

E?QY&(E)E[ENQJESN JJR Street Address (P 0. Box Number is Not Accepiana)

PARRISH FL 34219

City FL Zp Cods

8. The above named entily sutxrits s statement for the purpose of changing its regisierac office or registered agent. or poth in the State of Florida, | am familiar with, and aceept |
the obvigations of regisiered agent |

SIGNATURE
B e, RO O PRV e 6 g S0 Agerl 8ng Lz age Sl INDTE Rttt f o et § (@bt 1280 e 2] o 1l g) CalE
g, MANAGING MI:MBERS;MANAGEHS ADDITIONS S CHANGEZS
TE MGRM O petete THLF [ Change [ Additicn
HAKE TAYLOR, NATHAN J JR KAME
UTAEET ADBRESS | 5590 ERIE RCAD STREET ABDRESS
Ciy-51. 21 PARRISH FL 34219 Cir-S1-2P
1L 7 potete ik Ay W ot () Additen
HAME BAVE
STREET ADDRESS STRFET ALGRESS
CITY-5T- 2P QITY-S1-2p
LALL [} Dalete fiTik [ change [ Additon
AN tade
STACET ADDAESS STREET ADDFESS
CITy-§1.71P CY-S7-2P
TN [ pelete HILE [7 change [ Additen
HAML HAML
STRLET ADDSESS SIREET 2LDRESS
CHY-T-2IP CITY-57- 2P
TIE [ Delete TTLE [ Change [ Additicn
JANE NAME
STALEY ADBHESS STREET ACDRESS
CITY-3T-2 CITY-57-2iP
TILE O pelste TITLE [ Change {7 Additisn
NAE NAME
STREET ADDRESS STREET ARDRESS
CITy-SE-2IP CITy- 57-2iF

11. | hereby certly that the informalion suppued with this filing dues not quality tor the sxemplions contained in Section 119, Florida Stawtes | turther certily that e infarmanos
incizated cn this repert is rue and aceurate and tha: my signalure shall have the same legal ellecl as it made under vatn: nal | an a mareging memier of manager of the
milsd hability company or the receiver or ruslee empowered 1o execute this raport as required by Chapter 808, Florida Stalules.

SIGNATURE) W /o9 b (P77 -1257/

SIGNA £ AND TYPED 6ﬂ PRINTED NAME oF MANAGING MEMB. MANAGER, OR AUTHORIZED REPRESENTATIVE L‘ai/ Cagtire Pxscn




