2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # 105000079122

1. Entity Name
NTDS, LLC

Secretary of State

(03-22-2006 90286 002 ****50.00

Principal Place of Business

5426 TIMBER CREEK DRIVE
PACE, FL 32571

Maiting Address

5426 TIMBER CREEK DRIVE
PACE, FL 32571

w w W W A

2. Principai Place of Business

3. Mailing Address

AR RI MR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4, FEl Number Applied For
20 -34{15RY Not Applicable
Zip Country Zip Country " ! $5.00 Additional
5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agem
Name

LUTTRELL, STEPHEN T
5426 TIMBER CREEK DRIVE
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ipnature, fyped or printed name of registered agent and tle 4 appiicanis.

{NOTE: Regitaled Agent Sgnature requred when renaiatng) DATE

Filing Fea.is $50.00
Due by May 1, 2006

1

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITE MGRM;, Dfeite TME maam [ Change  [(SAtidition
HAME SMITHIMARION T NAE LuTrRAL, DeBehd S
A o .
SThEET ADORESS | 1231 NGRTHBROOK DRIVE STREETADDRESS | S/ 20, T1m G ER CREE 2. DIMUE
o520 [ PENSACDLA, FL 32504 CTY-51-2P Pace 7L 31311
TILE MGRM [3 Delete TME [ changa [ Addition
NAME LUTTRELL, STEPHENT NAME
STREET ADDRESS | 5426 TIMBER CREEK DRIVE STREET ADDRESS
CITY- ST 2P PACE, FLL 32571 CITY-S5-21P
Tme O Detete LE [ Change  [O] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2P
TMLE 1 pefete LE [ClChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IF
TIne ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
e O Delete Tme [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5F-2P CifY-5T-2P

11, ! hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁat?ﬁ'f“&g“b Stetterd T, Latrpal

3slol Sso -994 -§167

mwmﬁonmmwummmum

ATIVE Date Daytima Phone #




