2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT  _.- ™ May 07, 2004 8:00 am

DOCUMENT # L99000009039 Secretary of State
1. Entity Name
NTIC, LLC 05-07-2004 90003 050 ****50.00
Principal Place of Business Mailing Address
14302 BRUCE B. DGWNS BLVD. P.0. BOX 3377
TAMPA, FL. 33613 BRANDON, FL 33511 KIUDIIaL
v —{ [ WEATIR I AN
Suite, Apt. #, etc. Suite, Apl. #, etc, 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number APP“Ed For
59-3632078 Not Applicable
Zi Couniry e Country 5. Certificate of Status Desired [ ?ese-ggq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
WYLIE, WARREN W |
122 LINSLEY AVE., STE A Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL. 33511

City FL I Zip Coge

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

SIGNATURE

ghature, typed of peinted name of registesed agent and titte if applicable. (NOTE: Regittered Agent signature required when reinstating) OATE

Filling Foe Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES

e PRES } O Detete TILE médrr] ﬁc:hange [ Addition
NAME ANDREW MESSINA M.D. NAME

STREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADDRESS

CIFY-ST-2P TAMPA, FL 33613 CrY-51-2P

TmEe 5 O Delete TME T4l : ;Fcnange 1] Adition
NAME CARROLL, DAVID R M.D. NAME

STREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADORESS

CITY-ST-2P TAMPA, FL 33613 ) CTY-ST-2P

TRLE VP 3 odlete TNE M ﬁchange [ Addition
NAME WYLIE, WARREN W I NAME

SIREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADDRESS

CHTY-ST- 2P TAMPA, FL 33613 CITY-ST-2P

e T - eiee T XM )jgfcnange ] Addition
NAME BEKHOR, DAVID NAME belhor, pavid

STREET ADDRESS | 14302 BRUCE B. DOWNS BLVD. STREET ADDRESS [/f 30 2. Bruce B. Downs a/vd .

CTY-ST-2P BRANDON, FL 33513 Ciry-S1-2P 7ampa FL 33413

THLE . O Dalete THLE rs O chage [ Addition
NAME NABME

STREET ADDRESS STREET ADDRESS

CiTY-&T-2p CIFy-8T-2P

TILE 1 pelete TLE : O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-57-0P CiTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Ch_aptqr 608. Fiorida Statutes. ’

SIGNATURE: L2~ Wprien w. pifie 7 Hi2Y _ (#3)s741¥

]
.
TURE AND TYPED OR PRINTED NAME OF B{GNING MANAGING MENGER, MANAGER, OR REPRESENTATIVE Daytime Phone #

s 1



