FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DEOCUMENT # L99000005799 04-10-2006 90036 015 ****50.00
4. Entity Name
NFSQI(AANAGEMENT LLC
Principal Place of Businass Mailing Address
2300 GLADES RD 2300 GLADES RD
230 230 W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S =— |IELARIRN LGN
2uc0 M il {oay Tracd zioo M Mfite Ay Trol

Su'ﬁ"z"é“ga 5“:2';’%“'0‘"“' 03132006  Chg-LLC CR2E083 (11/05)

City & Stat City & State 4, FEl Number Applisd For
&(76@ &bﬁj‘f\' P‘-— Olh Lot 2. 65-0949691 : Not Applicable

325‘4 Yy COEE A 2'955” }l Coang A 5. Certificate of Status Desired [ Eeseggq L‘:f:;"”"a'

6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Nama
GOODMAN, KENNETH Cropman.  LEUETH
2300 GLADES RD Street Address (P.Q. Box Number is Not Acceptabia)
#230W
BOCA RATON, FL 33431 ZLDO MMiLmR ey TRAL #2890 |
i/ Y “Bock LATOI FL | *5%3

the obligations of regisg#ed agent.

i1l — uldloy

8. The above named emﬁmils this state. for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

SIGNATURE Sigm:uve.kfa or prnted nar‘r‘al rag-amfu agent and tbe i appkcabia. (NOTE: Regrstared Agent signaiure required when renstatng) DATE ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES
L MGR T pekete THLE M- K Change ] Addition
NAME GOODMAN, KENNETH NAME LOOOMAN, IENFETH
STREET ADDRESS | 2300 GLADES RD #230W STREETADDRESS (2400 M MILITRRY TRAIL ¥ 240
civ-szP | BOCA RATON, FL 33431 or-sT-2F | Boc A RATDJ AL 3431
TME —1 Delete TMLE ' TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21 CITY-ST-2IP
TILE 1 Detete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 Delete MLE Tl Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE 1 Delete TME "] Change ] Addiion
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Detete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P CITY-53-2P

11. | hereby certify that the infor,
indicated on this report is tr
limited liability company or

is filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
d accuratg’andAhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
raceiver optrustgl empowered to execuls this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: qlalor  Quipuz-011]

TURE AWD TYPED OR'PRINTED 7(&5 oF MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone ¥

/



