<2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000006931 Mar 13,2008 08:00 A
. Entity Name S
ecretary of State
NACF!ON FAMILY, LLC ry
Princijat Piace of Business Mailng Address
10521 SW 123 ST. 10521 SW 123 ST.
2. Prncipal Mace of Busingss Mo PO, Bux # 3. Malrg Address
Suite, Api #, 2l Sure. Apt #, el 15t MOORE CR2E083 {10/07)
City & State City & State 4, FEI Numper Apphed Foi
65-0959770 Not Applicarle
Zip Country <o Cauniy 8. Certitcate of Slaws Desired | ?i'gg] :::’;é‘jma'
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
SIMON, GARY P ” e
8100 SO. DADELAND BLVD., STE 504 Street Address (P.O. Box Number is Not Accenian'e)
MIAMI FL 33156-7815
Cily FL Zp Cede

8. Trne abave namad antity submils tris statement for the purpose of changing its regrstered ofies or regictered agent, or poth, in the State of Flosda | am famitiar with, and accept
the obhyatons uf regstera:d agent

SIGNATLIRE
Sigradaleree ot 31 £F e AT & OF iy 8600 AODPLENS T iy | yrphlag (NDTD R gmlens Agert 30 Rie 0 seaaecsd anen ifsralng) DATC
FILE NOW FEE IS $1 38 75
: : AﬂergMay 1,_2008 Fee Wi. Be |
Make Check Payable to Flonda Department of State :
8. MANAGING MEMBEFRSIMAF\AGEHS 10‘ ADDITIONS /CHANGES
e MGR [ Dezie TiiF [ cCrange 1 Adaiben
HAME AME
\ . NACRON, ROBERT NAME ) UUI I[}' |U kS
STREET ADDRESS | 10521 SW 123 ST, STREET ALDRESS e ;. 2 e tan e
CY-ST-2Ip MlAM' FL 33176 CITY-37-2:P D-j. 31. U dJL _j '—UU:[ 133. fD
LYLE [ paele HILE | Change [ Adeiten
NAKIF RAWE
STREET AGRFSS STRITT ALDRISS
CITY- T-21P CHY-ST.2
HII [T Delete it {Ichange [ Aatition
NAME RANE
STREET ADBRESS STREET SLDRESS )
CHTY-ST-7IP CIfY- 51-2
T = Delete T [ Change  [] Aditen
HAME HAME
STREET ADDALSS STREET ALDRESS
CHTY-5T-2P CITy-51-2p
TME (1 Delete TITiE O cCrange [ Addition
HAME NAME
SIREET ADOHESS STRELT ALDKESS
LTy -5T- 21 Ty 517
TTE 3 Delne HTiF [CIChange  [) Additinn
NAME NAME
STREET EDORESS STREET ADDRESS
CY-§T-2F CTY-57-LP

1. | hereby certify hal the infermation suppiied wan this fikng doss noi gualify for the exempians cortgined in Section 119, Florida Statutes. ! turthar cenify that tha informaticn
indicated on this report is nue and accurate and that my signature shail have the same legal etlect as if made under oath: thal | am a managing member or manager of the
imiled liability company or the regeiver of rustee empowered 10 exaculg this report as required by Chapter 808, Floriaa Stalules.
/
5

[L’G
SIGNATURE: N NN R RN G SN asowag

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ALTE) Gaylera Phoog #




