2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

L 222
DOCUMENT # 102000002226 Secretary of State
NATSAV, LLC 02-09-2004 90186 031 ****50.00
Principal Place of Business ) Mailing Address
15170 INTRACOASTAL COURT - - 15170 INTRACOASTAL COURT
FT. MYERS FL 33908 FT. MYERS FL 33908
TR v AU R
/5170 éimaskﬂ CA_Samk.
Suite, Apt. #. etc. Suite, Apl. #, etc.
A {& h ICL.« MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
q_ ,qwfs ~L AP-PLIED FOR ot Anpicabi
5 9 O 8 Cwumrys ’4 Zip Country 5. Certificate of Status Desired O ?;59 ggq lﬂ:ﬁ:&ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ggem
Name
EE'IEQRJII\-CEQ\AIIPI STREET SUITE 2700 - l étreét..l\-cidress“‘(?;’..(;‘l: Box Nﬁmbe; is.;\iot. ;\cceplab!e)‘ — =
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA
TAMPA FL 33602
City FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signare, typed o printed name of requstered agent and titta ¢ applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. ’ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGAM [ Delete TIRLE [ change  [J Addition
NAME KING, LAUREL ¢ NAME
STREET ADDRESS | 15170 INTRACQASTAL COURT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-§T-2IP
HE ' _ O Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST1-2IP
TITLE 1 Delete THLE [ Change  {] Addition
NAME ' NAME
‘STREETADDRESS |~~~ ~ 7= =~ = =~ T STREETADDRESS |~~~ - o e A -
CITY-ST-2IP CITY-SF-2IP )
TIRE . O Delate TME O change [ Acdition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P
TITLE [ Delete TMLE [ Changs  [] Addition
NAME NAME
STAEET ADDRESS B STREET ADGRESS
CITY-5T-2IP l CITY-ST-21P
L1 FImE 1 Delete TIMLE [ Change [ Addition
"l NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further centify 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 10 executs 1his report as required by Chapter 608, Florida Statutes.

<

: 1
SIGNATURE: %M () &4/(/ /- 3/)-CH (2394151733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING IIEH/TV MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #

™7



