FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000067204 G 04-17-2008 90167 049 ***138.75

1. Enlity Name
NLF OFFICE SUPPORT LLC

Principal Place of Business Mailing Address 5 0 U U 4 1 38

900 DYSON DRIVE 900 DYSON DRIVE

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
B e UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number Applied For
2o ~NSK[OZ2 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O Eeseggqmmna'
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FREEMAN, NANCY L
900 DYSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code

8. Tha above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE A

, Sugnaturs, typed or printed name of registered agent and fitke if applicable, (NOTE: Regpsterad Agent signature reguired when reinstating) DATE

FILE.NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. 4;__ A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNLE "MGRM 7 pelets TMLE [J Change ] Addition
NAME FREEMAN, NANCY L NAME

STREET ADDAESS | 900 DYSON DRIVE STREET ADDRESS

CaTY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P

TILE [J Delete TME [T Change [ Adddion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE ™ celete TIME [l change  [C] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE O delete TITLE [ Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE ] pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2P oTy-ST-21P

TME . [ Dekete TILE [ Change [ Addition
Nane Hh v NAME .

STREET sobRESS ] SFREET ADDRESS

cy-st-ze . |. CITY-ST-2IP -

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
l‘rmit'ed‘liabi!‘sty company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: NAncy L Feeryand "N el zoman  04l12lo8  do1-305-505¢

ZIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING neksé\mnmm BR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




