2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # L05000050992

1. Entity Name

NARS OF DELAWARE, LLC

ecretary of

Principa! Place of Business

2634 SOPHIA COURT
GREEN COVES SPRINGS, FL 32043

Mailing Address

2634 SOPHIA COURT
GREEN COVES SPRINGS, FL 32043

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01052006  Chg-LLC

WM

CR2E083 (11/05)

State

04-20-2006 90022 047 ****50.00

il

Cily & State City & State 4, FEI Number Applied For
Zozgq 7 2' 6 S Neot Applicable
Zip., Counir Zi Countr i
p‘;‘; ¥ P ¥ 8. Certificate of Status Desired O '?656'221 3:’:.:']“0"‘"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Slreet Address (P.Q, Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent. *

SIGNATURE .
Signatwe. Typad or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signalurs required whan feinstaing) OATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e 1 Delete Tme MAGERM (| (] Change ] Adition
NAME NAME Mike WI lqﬂ?(/.\
STREET ADDRESS STREET ADDRESS 2634 '%’k‘ .
CITY-51-21P EIY-S1. 2P Gren Cove SP""’EL FL 3243
TLE [ pelete TITLE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CIFY-$T-2P
TITLE 3 pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TILE [d Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CIY-5T-21P
TILE O pelete TILE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
THLE O pelete , THLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY- - 2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W ~T- LADL, poeten . MWl amssns %7/ 6 94 4og 357,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING HANAGIHG MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

Daytime Phana #




