FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000006414 04-16-2008 90117 005 ***138.75
1. Entity Name
N SQUARED INTERNATIONAL, L.C.
Principal Place of Business Mailing Address 5 ﬂ 003 74 B
2621 NOBLE DRIVE 2621 NOBLE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc.
uita, Apt. #, eic ) uite, Apt. #, elc 04142008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Applied For
T 59-3611056 Not Applicabla
- 7 ; —
-4p Sountry b Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Curront Rogistered Agant _7. Namo and Address of New Registercd Agent
i Name
NORMAN, NANCY C
1415 TIMBERLANE ROAD. SUITE 201 Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL Zip Code
.8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
tha cbligations of registered agent
SIGNATURE
Signature, lyped or prnied name of registersd agent ard title il applicable, {NOTE: Regislered Agent signature requited when renslaling) DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [ change [ Addilion
NAME NORMAN, DAVID W NAME
STREET ADDRESS | 2621 NOBLE DRIVE STREET ADDRESS
CITy-31-2IP TALLAHASSEE, FL 32312 CITY-5T-2P
TILE MGRM 3 Detete TIILE O change  [J Addition
MAME NORMAN, NANCY C NAME
STREET ADDRESS | 2621 NOBLE DRIVE STREET ADDAESS
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-8T-21P
TITLE MGRM O Dalete 1TLE 'ﬂ_ Change [ Addilion
NAME NEWCOMB, BONNIE B MANE
SIREET ADDAESS | 2ETB-GANVASBACK COURT streeranoress | ) 451 N TNCRIDIAN ReAD APT G D
CITY-S1-219 TALLAHASSEE, FL 32312- CITY-57-2IP "mLL-fX HASS%% , F - H230
TIMLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 Delete ILE [ Change [T Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Ciry-§1-2IP
TITLE (] Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar gath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
i v
( 0-50g-
SIGNATURE: UW Up/wnﬂ/w NAney e NoamAN ooy 60-509-6593
SIGNATURE AND TYPED OR PRleED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Dayivma Phore #




