File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

‘LIMITEC LIABILITY COMPANY
ANNUAL REPORT :

. 1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris i H E‘ D
Secretary of State T
DIVISION OF CORPORATIONS

ggMAR 10 A 10: 56

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Liid ui FL % f[’E )
Wi v A <
T o naind goareee. DOCUMENT # 198000002903 ”‘ l AH QSF i

1a. Principal Place of Business Address

NPV KT, L.L.C,.

201 14TH AVENUE NORTH 201 14TH AVENUE NORTH
ST. PETERSRBURG FL 33701 ST. PETERSBURG FL 33701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
[“Suite. Apt. #, etc. ’ [ “Suite. Apt K, ete. 11/30/ 1 2 98 R Fl

"4 FEINumber ‘ ’ ’ ’ ——1
“FEINumber™ E/Apphed For
City & State City & State T [:l vNo( Applicable

] B Date ol LastRepont | 6. Cerificate of Status Desirad
Zip Country 2D Country
O
7. Name and Address of Current Registered Agent &. Name and Address of New Registered Agent/OHlice
Name

FUDGE, FELIX D
201 14TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable) |
S5T. PETERSBURG FL 33701

B T T

oy T T T T T T apede T T
FL|

9. Pursuant ta the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limitad Labilty campany submits this statement for the purpose of changing
its ragistered othce or registered agent, or poth, in the Stale of Florida Such change was authorized by aflirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE . . _ . e .. . . . OATE -
(Fesparrnedl A ges T ACeepibngg A pear lonel] THEHE Bedpobred Bgper 16 G atbari Tes afen el e fend 18

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | FUDGE, FELIX D 201 14TH AVENUE NORTH ST. PETERSBURG FL

)

Q& [J/ PPRIEE. TS abr1EE. 7]
2,
O o 1 a4
4)-
1
| 2\

1\. 1do hereby certity that the intormation supplied withthis filing does not qualify for the exemption stated in Sectan 119.07(3) (1), Florida Statutes | further certify thal tha information
indicated on this annual reportis Irue and accurate and that my signature shall have the same legal effect as i mads under oath, that } am a managing member or manager of the
limited liability company ot the receiver or rustee empowered to execule this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address
SIGNATURE: Z 72 37 14 72- 1707

LIRS TSITTA-LNIFR BY SRSEATIN TSI FINUE NN ST R FENCITRITRY. ¢ ST S S O N PR TR AR SEANT] [t Plove ¥

INHSEID R {12-D8)




