2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098133

1. Entity Name
NMT, LLC

Principal Place of Business Mailing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90228 040 ***138.75

436 BEVERLY PKWY, 436 BEVERLY PKWY. vvukeULY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T DA T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3590688 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ §°5322q Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- —_— ™ = e Narne — — — —_— — ————
MRIDHA, ABU TAHER
436 BEVERLY PKWY. Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typad o printed name of regietered agant and lite I appiicabls.

{NOTE: Ragisiared Agent signature requirad whan ranstating)

FILE NOWIR FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make chieck payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

E MGRM O velete TITLE [ change [ Addition
NAME MRIDHA, ABU TAHER NAME

STREET ADDRESS | 436 BEVERLY PKWY. STREET ADDRESS

CITY- ST-TP PENSACOLA, FL 32505 CIY-ST-7P

TE MGRM O veleze TILE [ Change  [] Addition
NAME SURDAR, ABDUR ROB NAME

STREET ADDRESS | 438 BEVERLY PKWY. STREET ADDRESS

CITY-5T-7F PENSACOLA, FL 32505 CITY-ST-2P

TITLE _ . 3 oetere TITLE DM change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIFY-ST- 2P CITY-SI-2P

TIFLE 3 betere TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TIILE [ pelete TTLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

TIELE O Delete TME [I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE; _2A—6y—

o172 8 (g50) 935l

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




