FILED
2008 LIMITED LIABILITY COMPANY v Apr 10,2008 8:00 am

ANNUAL REPORT - ~ ecretary of State

DOCUMENT # L07000117186 03-17-2008 90259 031 ***138.75
1. Enlity Name
NFTMY LLC
Principal Plage of Business Mailing Address
2199 PONCE DE LEON BLVD. 2199 PONCE DE LEQN BLVD. S
SUITE 301 SUITE 301 . :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . , .
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass ”"ﬂlﬂ m "m m" "m "m "m ﬂm "Iu mn ""”I“I I""I m !m
Suita, Apt. ¥, elc. . Suite, Apt. ¥, etc. 03032008 Chg-LLC CR2E083 (12/06)
Ciry & Slate City & State 4. F m| Applisd For
é&bbl(LlQOS B Not Applicanlo
& Country Zip Country 5. Certificats of Status Desited (0 gigg;‘n?‘“‘“'
- - 6. Nams and Adaress oi Current Reglistered Agent T. Name snd Address of New Registered Agent— b
Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD. Straet Addrass (P.0. Box Number is Not Acceptabla)
SUITE 301
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abova named antity submits this statement 'or 1he purpose ot changing its regisiered olfice or registered agent, or boih, in the State of Florida. | am tamiiar wilh, and accept
tha obligations of registared agenl.

SIGNATURE
Sgnature. typaa O Seinted name o regisiened sgent & S0 § sapicatly. (NOTE: Hogiaher 80 AQent BONEtIS Miauited when HAAT} DATE

FILE NOWII! FEE IS $138.75 1:1 .\ iMake check gayablate o .
After May 1, 2008 Foo will be $538.75 " Florida Department of State - . .. ..
5. - MANAGING MEMBERS/ MANAGERE 10, ADOITIONS JCHANGES
me MGR /; 03 Desrte mmE I&GR /VP . Ol ctange - XK Adiion
HAME STINSON, LOUIS JR. NAME ruman A. Skinner
STREEY ADDRESS | 2189 PONCE DE LEON BLVD., SUITE 301 smeaoess | 2199 Ponce de Leon Blvd #301
cmy-s1-2¢ | CORAL GABLES, FL 33134 sy |Coral Gables, FL 33134
TE MGR/ Seot—. 3 peete i Cleomme [ Asdivon
NANE JORDAN, KATHY NaME
STREET AODRESS | 2199 PONCE DE LEON BLVD., SUITE 31 STREET ADDRESS
oiv-51-27 | CORAL GABLES, FL. 33134 CITY-ST. 20
ATE 3 etz TME Ochange [T Addkion
NALE MAME
STREET ADDRESS STREET ADDRESS
cnyY-ST. 29 ciy-St-2¢
TIRE 1 patsre TIRLE T T T T Doy O Addition
HAME NAME
STREET ADORESS STREET ADORESS
£my-S1-ar LITY-S1. 20
TINE O perte TME [ change T Addition
NAME NAME
STREET ADORESS STREE? ADORESS
CiTy-5T-20 CITY-ST- ¢
my O pekee TME O crange [ Aadition
RAME - .
STREET ADORESS STREET ASDRESS
CITY-5T- 27 ATy SI- P

11. | hareby certily that the information supplisd with this fiing does not quality for ihe exemptions contained in Chapter 119, Florida Stanstes. 1 further cerlity tha the infarmation
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; hat | em a managing membar or manager of the
limiled lability company or tha recaiver or trusiee empowered L0 exatuta this report Bs required) by Chapter 608, Flatida Staiutes. |

SIGNATURE: M 0305207 3{ Kt/.B80F-
BIGNATU ] i+ ou HANE OF SIGHING MANASING NEMBER, MAN, . OR AUTHORITED REPRESENTATIVE [, 1] Daytima Prone &




