FILED

2004 LIMITED LIABILITY COMPANY Mar 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006414 03-03-2004 90152 010 ****50.00
1. Entity Nama
N SQUARED INTERNATIONAL, L.C.
Principal Place «f Business Maiting Address ~1V1d9 a d
2621 NOBLE DRIVE 2621 NOBLE DRIVE ..
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
E T s LRI AL AR ER
Suite;, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & Siats 4. FEl Number Applied For
59-3611056 Not Applicable
B e Gy e | TR .| Cowmry . 1-5. Certificate of Status Desired -~ [ - figgq Addional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NORMAN, NANCY C

1415 TIMBERLANE ROAD, SUITE 201 Street Address (P.G. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312

City FL 1 Zip Code

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

SIGNATURE
Signaiure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 pelete TILE [ Change [ Addition
NAME NORMAN, DAVID W NAME :
STREET ADDRESS | 2621 NOBLE DRIVE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TMME MGRM OJ Delste TITLE [ Ghange ] Addition
NAME NORMAN, NANCY C NAME :
STREET ADDRESS | 2621 NOBLE DRIVE STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32312 CiTY-8T-2IP
me _ _AMGRM __©  _  Opeee _ qme L _. __Ochnge [ adiion
NAME NEWCOMB, EUGENE R NAME ’
STREET ADDRESS | 2578 CANVASBACK COURT STREET ADDRESS
Cry-s1-2IP TALLAHASSEE, FL 32312 CiTy-ST-21P
THLE MGRM (3 petete ME ) ) Clchange [ Adsition
NAME NEWCOMB, BONNIE B HAME
STREET ADDRESS | 2578 CANVASBACK COURT STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32312 CITY-ST-2IP
TMe O Dekete TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P . CTY-ST-21P
TILE T 7 Detete TIME [J Change [ Addition
NAME  * C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-7IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing membar or manager of the
fimitad liabitity company or the receiver or trustee empewered 10 execute this repert as required by Chapter 608, Florida Statutes.

0a o)} 80-386-5093

! Daytime Phone #

SIGNATURE: 274 é.

SIGNATURE AND TYPED OR PRINJED RAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE




