FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . ¢ Secretary of State

02-19-2007 90195 022 ****55.00

DOCUMENT # L06000036854

1. Ertity Name
N.B.T., LLC

Mar 12,2007 8:00 am

Principal Place of Busingss

5375 SAUFLEY FIELD ROAD
PENSACOLA, FL 32528

Mailing Adoress
5375 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526

JUUUL1UL

(BRSO A MO

2, Principa) Place of Business - Na P.Q. Box # 3. Maiing Address
Sute. Apr. 0. oc. Suile, Agt. ¥, alc. 02142007  Chg-LLC CRZE083 (12/08)
City & State City & Siate 4. F%w q ng q Applied For
- \ B Nt Applicatle
e Country ze Couniry 5. Contilicate of St Desired x E&g&ﬁ”"‘

€. Name and Addreas of Current Registered Agent

7. Nzma and Address of New Reg

3 Age

ALSOPP, AUDIEW
15141 SW 128TH AVENUE

w \ova Valenag

Sweel Addrass (P.0. Box Number is Not Azceptahis)

MIAM), FL 33186

5235 Saoflet teld Rd
> fervawla FL | *%* 37576

8. The above named egfllty submils this statement for he purpose of changlng ie ragh offica of regi apgent, or bath, in the State of Flarida. | am famikar with, and accept
tha chligations rtavad agant f ’ 3 / 8 'D
SIGNATURE : ?
mummdwwwm!m INGTE: Rage AGET SNy 1 OATE
Fiﬂé Fas Is 350.00 Make check paysble to
Oub by May 1, 2007 _ Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS  CHANGES
mE MGRM B [ Delete e D Ctnge [ Addition
RAME VALENCIA, NHORA 3 RME
STREET ADORESS | 5375 SAUFLEY FIELD ROAD G STREET ADDRESS
GTY-S1- 3P PENSACOLA, FL. 32526 ) ory-St- e
mg T, O exte HhE O cenge T -Aauition
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Cav-51-2p
mE [ Dexre Ine O Cenge [ Addition
NAME WAME
STREEY ADODRESS STREET ADURESS
CiTy-51-5P ary-57-2r
Tme 0 Deieee TTLE Dichangs  [J Addilion
- NAME
STREEY ADORESS STREET ADOFESS
City-51-he [<12 S EF- 4
me [ Desete RTLE D) Crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ary-§1-09
e O oeime TLE Otrne [ attiion
MAME MAME
STREET ADDRESS STREFT ADCRESS
orY-S1- 27 - CY-53- 28

11. | heraby oamfy that tha information supptied with this I'ilmg toes rot qualily for the exemplians contained in Chapter 119, Florida Stantes. | furthar canify that the-information
Inglicatea on \his repon is true snd accurate and that my signature shall have the sama legal eflect as il made undsr ceth; 1hat | am a managing member or manager of lhe

limited liability comparty of the (pceiver or irystes empowered 1o exectits this report as required by ter 608, Florida Stalutes.
SIGNATURE: @ﬁm MWM 3 [8 O} B0 - 602- 3393

REPRESEN Dwrytrmy Pnore »




