2005 LIMITED LIABILITY COMPANY

FILED

' ' ANNUAL REPORT (AR)
DOCUMENT # Lomoomsssz T

1. Entity Name i - - .
NATIONAL FLEET, LLC '

Prmcipai Plage of Business N - M;'Hng Address
2800 SW 2ND AVE, . -~ 2800 SW 2ND AVE, |
FT, I,AUDERDALE FL 33315 FT. LAUDERDALE FL 33315

g

Apr 20,2005 08:00 AM
Secretary of State

2. Flincipal Place of Business 3. Mailing Address

I

I

|

Suite, Apt. #, etc, - - ‘1 Suite, Apt. ¥ elc. ’ -

[

— 1st MOORE CR2E083 (10/04)
City & State i = - City & State o 4., FEI Number Applied For
- | 65-1154564 Not Agplas
Zp Country Zip County 5. Cettificate of Status Desired [ ffe gg;:‘lg‘é“"”a'
6. Narng and Address of Current Registerad Agem 7. Name and Address of New Regiatered Agent
e= TR - Name o

gg‘&Agggg&g%%ﬁgs Q Street Address (P.O, Box Number is Not Acceptable)

PENTHOUSE 8

CORAL GABLES FL 33134

City FLJ Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named enlily sUbmits this statement for the purpose of changing its registerad office or registersd agent, or bath, in the State of Florida, | am familiar with, and acéept

Signalure, yped o grrted name o registersd agbnt And B & applcable rNOTE negmtered Agan' signaEture raqwred whian rernsbalmg:l i DATE

i

= - - i s i e RIS N

Make Check Payable 10 Florida Department of State

e e s

Due By May 1, 2005
“ ~MANAGING MEVBERS MANAGERS 10. ABDTIONS/CHANGES ~
& MeRM T Deleie e 5 Change ] Addiion
NAMi DUTQIT, DEAN NAME LIOND00A19435
SIRELT ADDRESS | 2800 SW 2ND AVE. . } oIFFT T ADRESS 04/20/05~20098-012 50.00
on-sh2P  |FT. LAUDERDALE FL 33315 - st aw .
TITLE o ) i O Delete ~ nTE B [J Change [ Addition
RAME HAKE
STREET ADDRESS - , SIREET ALDRESS
Ty -sr. 2P T TY.SE P
e o AT R T Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
City-57. 2P - Y512
I T N [ Deidle g ' [ change [ Addiion
NAME NAME
STREET ADBRESS STFEET ABDAESS
o7y Si-21p ciiy-si 2P
Tme - o Toeele ~ § e [ Change”  [] Addifion
NAME HAME
STREET ADDRESS SIRELT ADDRISS
CITY-51- 2P oy Si-ap
Wik - S T 1 Dolele | v O change ~ [3 Acdition
NAME NAME
SIREET ADDRESS - o SEREF T ADDRESS
CyrY-SI- 2P s e
P ——

11, 1 hereby certify that the 1nformauon suppT‘ed with this fi filing does not qualify for the axemption stated In Saction 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is tue and accurate and that my signature shall have the same legal effect as if made under aath. that | am a managing member or manager of the
limited liability c.ompany or the recelver or trustee ampowered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATU

SIGNATURE AND TYPRBIOR FRINTI \, AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Tiata Dovtme Phona #




