2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - X May 05, 2008 08:00 AN

DOCUMENT # M07000006397 Secretary of State
1. Entily Name
NTF, L.L.C.
Principal Placa of Busingss Mailing Address
220 W. GARDEN STREET, SUITE 401 220 W. GARDEN STREET, SUITE 401
PENSACOLA, FL 32502 PENSACOLA, FL 32502
05052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is S PACE 4. FEI Number Applied For
S 26-0739853 Not Applicable
e L e ... | 5 Cenilicate of Status Desired O ?i'geoq:n?:é"o"a]
6. Name and Address of Current Reglistared Agent : .o [ L :

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . IN TH'S SPACE )

8. Tha above named enlily submits this statement for the purposs of changing its registerad clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE

Sigriatura. yped of orinted name of registerad agent and hile I apphcable. (NOTE: Ragrsiered AGen! signature required when renstatng) DATE
FILE NOW!Il FEE IS $138.75 In accordance with s. 607.183(2){b), F.S., the limited ILN00n347310
Due by September 12, 2008 liability company did not receive the prior notice. 0 _;BE‘ i ;:;E:‘:L‘Eﬂa-g__ﬂfm:; 1-;,.— 5
ot e " L W e (LI PR R |
9. MANAGING MEMBERS/MANAGERS ’
TiTLE MGR __ | A S
NAME ZOROMSKY, HOWARD ) -

STREETADDRESS | 220 W. GARDEN STREET, SUITE 401
CIty-ST-21p PENSACOLA, FL 32502

IME MGR ' AT I
NAME WHITESELL, WK JR. .
STREETADDRESS | P.O. BOX 2849

ciry-s1-2p PENSACOLA, FL 32513

'

TILE
NAME

mor DO NOT WRITE.

- . ——— Gl ey e e S

NAME
STREET ADDRESS
Ciry-83-21

. IN THIS SPACE

TITLE . ! . , e
NAME ‘ ' - '

STREET ADDRESS
CITY-5T-2P

TILE

KAME

STREET ADDRESS
CiTy-ST-2IP

11. | hgreby cartify that the information suppliad with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurale and that my signature shall have the same tegal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this report as requirad by Chapier 608, Florida Statutes.

. i
SIGNATURE: (ADL-M// M&ell D5-09-0F @50 - Y53l

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING HEHWDRIZED REPRESENTATIVE Oaytrne Pnone #




