FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000097995 ecretary of State
1. Entity Name 04-16-2007 90340 Q01 ****55 .00
NTC LTD CO
Principal Place of Business Mailing Address
300 NORTHSTAR COURT 300 NORTHSTAR COURT uvuvoooay
SANFORD, FL 32771 S SANFORD, FL 32111 IS :
e s AR ATREO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLG GR2E0S3 (12/06)
City & State Cily & State 4. FEI Number Appliad For
HO-5LL 51 &K Not Applicable
Zip Country Zip Country : . $5.00 additional
8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Nmandmofmmtah‘hdmm
Name
FREITAG, JOHNE
300 NORTHSTAR COURT Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL ‘ Zip Code
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 cbligations of registerad agent.
SIGNATURE
Sigrature. typed o printed e of registered ageni and Kite if spplicatie. {NOTE: Regiziored Agani signehxs requirad whan reinststing) DATE
Fil Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tine MGR [ Dejeta TIMLE [ Change [T Aadition
NAME FREITAG, JOHN NAME
STREET ADDRESS | 718 BRIARCREST DR STREET ADDFESS
Ty - S1-2P ORANGE CITY, FL 32763 CiTy-ST-20
TME MGRM [ Detete TmE O change (] Addition
NAME MAYR, ALAN NAME
STREET ADDRESS | 11228 SANDHILL DR STREET ADDRESS
Cimy-ST-ZIP GRASS LAKE, M| 49240 CIFY-$T-2P
TLE MGRM [ Delete TME C1 Change [ Additien
NAME WALLIS, CHARLES NAME
STREET ApDRESS | 2021 HILLCREST ST I STREET ADDRESS
Y -§3-2P FORT WORTH, TX 76107 CITY-5%-2P
e MGRM O pexte TIE [ Crange 7 Addition
NAME WILLIAMS, ED NAME
STREET ADDRESS | 4412 ENCHANTED QAKS DR STREET ADORESS
CITY-5T-2IP ARLINGTON, TX 76016 CITY-51-21P
VIE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T-2P CITY-ST-2P
ME 3 petetn TTLE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CGiTY-S¥-21P
11. | hereby certily that f sugiolip with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on B o agh prite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or maneger of the
limited fabifity corgpa he fcgivdr’or trustea ampowerad to executs this report as required by Chapter 608, Florida Statutes.
W3 fow — 43
SIGNATURE: 1IH oY 07-30X-5457
mmﬁmo%mé\umwmmmmmmmmnm Dum Cayime Phone #

UJTaHfVJFﬂEJTfj , MGK.



