2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR? FILED

DOCUMENT # L02000002826 Apr 16,2007 08:00 AT
1. Enuly Namc
N.A.L. ENTERPRISES, LLC Secretary Of State
Principal Place of Business Mailing Addrcss
2483 PINE FOREST ROAD 2483 PINE FOREST ROAD
RO
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4, FEI Number Appiled For
43-1952428 Not Applicable
ap Couniry Zp Country 5. Cerllicale of Status Desired O ?i'gg'ﬁfsgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo -
'Z‘Eg‘g%l SEEI":%ORES‘.{.R#‘OAD Street Addross (P.O. Box Number is Nol Acceplable)
CANTONMENT FL 32533
City FL Zip Codo

8. The above named entity submits this statement for the purposea of changing its regislered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligalions of registered agont, |

SIGNATURE |

Sxrnalure, lyped or prinled naime of ragistered agunt ard ke f appleabla, (NOTE: Rey'slerea Agent signalure requrred when ranstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State
. T . . Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O3 pelele e Cchange [ Addition
HAME LEWIS, NELSON JR. NAME Ugoao0eiani3
SIHITTADDRI S5 | 2483 PINE FOREST ROAD SIREET ALY 55 04/26/07-80031-006 50,00
ClY-SI-21P CANTONMENT FL 32533 ChHY-SI- AP
il [ Delete e . . ] [ change [ Addilion
NAMt NAME
SERLET ADDRESS i STREET ADDRESS
CHY-sI-21P - Ty -S1-71f
Tine [ pelele CTHIE O change [ Aaditon
NAMI ] 'NAME_‘. o ——— e
SIHULY ADDRESS CT - STHLETADDN S8
Iy -s(-21p cHY-S1-21P
mr O pelete TIE ] change [ Aadition
NAMI NAME
SIRtt [ ADDRES% SIREET ADDRESS
CilY-51-AF CITY-$1- 71
T 1 Dpelere WILE Clchange [ Addilion
NAMI NAMI
STRELT ADDRE 88 STRELT ADDRESS
LIy -SI1- 7)p CIFY-ST-7IP
g [ pelete TITLE [ Change [ Addilion
NAML. NAME
SINCT ADDRESS STREET ADDRISS
CITY-87-2IP . CITY-SI-2IP

11. | horeby certily that the information suppliod with this filing doos not qualify for the exemplions contained in Section 118, Florida Statutes. | further corbify thal the information
indicated on this report is rue and accuralo and that my signalure shall have tho same logal eflecl as if made undor cath: hat | am a managing membaer or manager of the
limited tizbiity company or Lhe recaiver of Lrustee empowerod Lo execule this report as required by Chaptor 608, Florida Slalutes.

SIGNATURE: 77&4@.,. .%p,u;_ / J"71“/;’-'-'0'7

SIGMATURE AND TYPED OR PRINTED ?hME #SIGNING MANAGING ME| . M‘NAGEH. OR AUTHORIZED REPAESENTATIVE Date Daybme Phara #




