FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L00000010495
1. Entity Nama
NATIONAL BACKGROUND DATA, LLC
Principal Place of Business Malling Address ; -
303 SWaTH ST, P.D. BOX 327
OCALA, FL 34474 DEALA, FL 34478-0327
2
A
2. Princlpal Place of Business ) 2. Matting Address
L4
Stita, Apt. #, elc. o Suite, Apt. #, elc. 01062004  Chg-LLC CRREOES (10/03)
Ciy & State o ) City & State 4, FE! Number - Applied Far
58-3688338 __ Neot Applicable
Zip Country Zp Couniry 5. Cortificate of Status Deslred E} $5.00 additionat
Fee Required
8. Name and Address of Cirent Reg Agent ) ] 7. Name and Address of New Registered Agent

Nama

GROSS, R.SCOTT :
108 NORTH MAGNOLIA AVENUE, SUITE 101 Street Address (P.O. Box Number is Mot Acceptable)

CCALA, FL 34475

City - FL LZipCode

8. The above namad entity submits this staternent for the purpose of changing its registerad offics or registerad ageni, or bath, in the State of Flarlda, § am familiar with, end accept
tha obligations of registered agent.

SIGNATURE

Sigratura, typed of pmses pame ol mgimrec sgend and s i applcable, {NOTE, Reginteresd Agent signature required whan reinstating) T BATE

Fiting Fea is $50.00 Make check payable to

Due by May 1, 2004 Floridas Department of State
9. MANAGING MEMBERS MANAGERS _ 10. ADEITIONG [ CHANGES
TLE CCEO Cloeke  § e Clonange T Adation
NAME HOLLORAN, ROBERT HAME L;{ RN TS 1)
STREETAZORESS | 5268 NW 78TH CT. STREET ADDRESS O5/0R 0 -20015-019 50,00
CIFY-ST-TP OCALA, FL 34482 CiTY-87-27
e P ) ) 3 Deee e ' [3Ghange [ Addition
KAME BOLLINGER, WILLIAM NAME
STREET a00RESS | 16458 SE 27TH PLACE STREET ADDRESS
CITY.5T-7P OCKLAWAHA, FI. 32178 CiTY-ST-2P
THiLE 3 Delee ThLE ) ) [Jchange [ Addition
HARE . NAME
STREET ADGRESS SHIEET ADORESS
CiTY-5T-2P SITY-57.3F
TmE - ] pete TmE 3 crange L3 Addiion
NAME HARE
STREET ADOVESS STREEL ADERESS
CITY-ST. 2P oy -51-2P
T T Cioeste  f was S Tl Ctange £ Additon
NAME HAME
STREEY ADDRESS STRELT ADBRESS
CITY. ST-2P . CiTY-§T- 4P
me o Ciogee  f e D ctange 1 Aveiron
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -51-28 — CRY-ST-TP

11. | hereby cedify that the &
indicated an this report iftrue and
limited fiabifity compam/or the re:

upphied with this filing does not ualify for the exarngtion stated in Section 119.07(3)), Forida Statules, | fusther cortify that the frformation
curate and that my signature ghall hawe ine same legal effect as  mads under sath; that | am a managing member or manager of the
cut eport as required by Chapter 608, Florida Statutes.

Mé}oﬂéﬂ‘f z{!cr-l-a{e&r.’ ‘z‘%g/q 3rr- 629 "éJ‘

HEURER, MANASER-GR AUTHORIZED REPRESENTATIVE 7 Dae Diaytire Prons #

SIGNATURE:




