2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000002626

1. Entity Name

N.A.L. ENTERPRISES, LLC

Secretary of State

Principal Flace of Business

2483 PINE FOREST ROAD
CANTONMENT FL 32533

Mailing Address

2483 PINE FOREST ROAD
CANTONMENT FL 32533

RS

2. Principat Place of Business 3. Maling Addrass

Sute, Apt. 4 elc Suite, Apt. #. elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 43-1952428 Applied For
Not Applicable
Zp Country Zin Country 5. Certificate of Status Desirad [N geigg} S:j:(;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, NELSON JR. -

2483 PINE FOREST ROAD Streat Address (F.0. Box Number 1s Not Acceptable)

CANTONMENT FL 32533

Zip Coda

City FL

8. The above named entty submits this statement for the purpose of changing its registered office of registarad agent, or koth, in the State of Florida. | am famitar with, and accept the

oblgations of registared agent

SIGNATURE

Sgnatwe, ypod or prried nama ol 1egistarng agent ana g if appcaoie.

{NOTE Reqgsterca Agent sigrature raquired when renstatmg) DATE

e R R A

5 MANAGING MEMBERS / MANAGERS o 10.

ADDITIONS / CHANGES
e MGRM O peiete TIILE e [ change [ Addivon
e LEWIS, NELSON JR. Nt LI !U' Q0574674
sireeT AppLss | 2483 PINE FOREST ROAD STREET ADDRESS 24 EAOR-RONDE-004 50,00
arv-stze | CANTONMENT FL 32533 I
it [ petete TILE [Ochange [ Adention
NAME NAME
STREFT ADDRESS STREET ADDAESS
CTY-5T- 2P Cirv-81- 2P
TILE 1 pelete TLE [l change [ Addstion
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-S1- 7P CTY-ST-7IP
TiLE O petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITy-8T1-71P
TILE 3 petete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31. 2P OirY-ST-2P
e [ petete ME [ change [ Adarion
NAME NAME
STRLET ADDAESS STREET ADDRESS
Cnv-ST- 2P oy -ST- 7P

11, [ nereby certify that the information supplied with this fiing does not quality for the exemptions contained i Chapter 119, Fiorida Statutes. | further certify that the information inaicated on
this report 15 true and accurate and that my signature shall have the sama legat effect as if mads under oath, that | am a managing member or manager of the hmded liability company
or the receiver or frustee empowered to execute this report as required by Chapler B08, Florida Statutes.

SIGNATURE: 77,54,—,4 % Fretii J

Q- /4-06 §50 - 7279297

SIGNATURE ANDH’VPED 'OR PRINTED NAME OF SIGNING MANAGING HEHBEH/V{HAGEH OA AUTHORIZED REPRESENTATIVE

V

Duylme Phaone &

Aug 18, 2006 08:00 AT



