FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM |

ANNUAL REPORT ! Secretary of State
DOCUMENT # L990000064 14

1. Entity Name

N SQUARED INTERNATIONAL, L.C.

Principal Place of Business Mailing Address
2621 NOBLE DR'VE 2621 NOBLE DR'VE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
01132007 No Chg-LLC CR2E083 (11/05)
Do N OT WRIT E ' N TH Is SPAC E 4. FEI Number Applisd For
59-3611056 Not Applicable

5. Carificale of i $5.00 additional
Cartificate of Status Desired (| Foo Requirad

6. Namo and Addrass of Currant Registarsd Agent

NORMAN, NANCY C
1415 TIMBERLANE ROAD, SUITE 201 ' Do NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

H

8. Tha above namad entity submits this stalamant for the purpese of changing its registerad offica or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalure, ypad or prmiled nams of rapistarad agent and tite o appkeable (NOTE: Regiersd Agani signitura raquinsd whan reinstibiog ) DATE

Filing Fee Is 50.0 0
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS

TLE MGRM

HAME NORMAN, DAVID W

STAEET ADDRESS | 2621 NOBLE DRIVE LOEEnEnTa13

or-s1-2¢ | TALLAHASSEE, FL 32312 M A3100-00028-011 50,00
THLE MGRM

HAME NORMAN, NANGCY C

STREETADDAESS | 2621 NOBLE DRIVE
CITY-51-2P TALLAHASSEE, FL 32312

TILE MGRM
NAME NEWCOMB, BONNIE B

STREETADDRESS | 2578 CANVASBACK COURT
CITY-ST-2IP TALLAHASSEE, FL 32312 DO NOT WRlTE

. IN THIS SPACE

NAME
SYREET ADDRESS
CITy-51-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | heraby certify that the information supplied with this filing doas not qualify lor the examlpuons contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ODB receiver or tiustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ YN/ 0 DU fianey CNeRVAN 0|22 07 8- 2o~ S04 2

SIGMATURE AND T\"FED oR PRII#’ED HAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Ciaytena Phone #




