FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000008661 04-03-2006 90076 Q08 ****50.00
1. Entity Nama
NATIONAL STRATEGIES OF FLORIDA, LLC
i 4
Principal Place of Businass Mailing Address 4 1 y
105G RIVERSIDE AVENUE 809 HORSELEG CREEK ROAD, SW
JACKSONVILLE, FL 32204 ROME, GA 30165
z PlinCipa' Place of Business 3. Mailing Adarass ‘ ‘ll“l” |H ||”I “l“ |||H I|H' ||m ||I” Ilu‘ ||“I |WI |“|~ ”lll\ m |I|‘
P.o.Box 153
Suite, Apt. #, etc. Suits, Apt. #, atc.
e wie. feL B el 01052006  Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FEI Number Applied For
Kome & 04-3640574 Not Applicable
Zip Country Zip ' Country " ) 55‘00 Additionat
30102 Flaq 6‘ 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent N 7. Namae and Address of New Registered Agent
Name
HOUSTON, CLARENCE H JR
1050 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32204
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered ageni anc bile if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM [ oekete TLE [ change [ Addition
NAME YANCEY, DELOS H Il NAME
STREET ADDRESS | 185 BELLENMONT DR STREET ADDARESS
CITY-§T-2IP ROME, GA 30165 CITY-ST-ZIP
TILE MGRM [ Delete TILE "~ C heeyl Y. Boone §& Change [ Aodition
NAME BOONE, CHERYL Y NAME . Ave
STHEET ADDRESS | 31 FOREST MEADOW smrmmess | S0 E.Third frve.
ov-$t-20 | ROME, GA 30165 oiTY-ST-2 ﬁomc Ga 3oy
TILE MGRM O petete TRLE 3 (] Change  [J Addition
Q
NAME LESTER, CYNTHIA Y NAvE Cqariia »; o ': fot 300
STREET ADDRESS | 49 BELLENMONT DR smeeroviess | 228710 Peacktec 24, d#
CIY-S1-2F | ROME, GA 30165 CITY-ST-21P Atlonta, GA Fases
TILE O pelete TILE [l change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-SY-2IP
TITLE 0 pelate TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T1-2P
TMLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
14. I hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: /0// /Z;A,// 32706 1062 35 15
Eb oR Pklyﬁo NAM / sIGNING mmti)a‘ﬁ;ﬁen MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayume Phone #




