2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000003819> ™

1. Entily Name

NTS FINANCIAL SERVICES, L.L.C.

Jan 14,2008 08:00 Al
Secretary of State

Mailing Address

931 N STATE ROAD 434
SUITE 1201-202
’ ALTAMONTE SPRINGS, FL. 32714

Principal Place of Business

1663 BARCELONA WAY
WINTER PARK, FL 32789

ERETIE
y

JINANAN ORI

01072008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
52-2189408 Not Applicabla
T - 5. Certificate of Status Desired 0 $5.00 Agditional

Fee Required

6. Name and Address of Current Registered Agent

MARTE, SANDRA
1663 BARCELONA WAY
WINTER PARK, FL 32789

DO NOT WRITE
~IN. THIS SPACE o

D

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe cbligations of ragistered agent.

SIGNATURE

Signature. lypea or printad name of registereo agent ana ltle if apphcavle.

{NOTE. Regisiarad Agani signatura raquired when reinsiating) DATE

T 1

W FILE,NOWIII FEE IS $138.75 - . ..
Aftar May, 1, 2008 Feo will be $538.75

TTEE
o101 13575 ok

9. ) MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MARTE, SANDRA

STREET ADORESS | 931 N STATE ROAD 434, SUITE 1201-202
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32714

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS

CIrY-S1-2P |

TIFLE

NAME

STREET ADDRESS
CIvY-sT-aip

TITLE

NAME -
STREET ADDRESS
CITy-ST-2iP

TILE o
MvE | T,
STREET ADDRESS o .
CiTy-ST-2IP

s.... ) R |

11. | hereby cerlily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluies I Iurlher cerlify that the information
indicated on this report 15 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe

limited fiability company or the receiver or truslee empewered to execuls this reporl as required by Chapler 608, Florida Slalules |

SIGNATURE: X Sendia Mok

\ /q /Of( 4075 81-73 18

SIGNATURE‘HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #




