2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L02000016060

1. Entity Name

NATIONAL ASSET MANAGEMENT, L.L.C.

Secretary of State

05-02-2005 90102 018 ****50.00

Principal Place of Business

5895 CATESBY STREET
BOCA RATON, FL 33433

Mailing Address

5895 CATESBY STREET

us BOCA RATON, FL 33433 US

LT

2. Pnnmp | Place of Bu ess 3. Malllng Address ﬁlﬂ. ¥
{ ,Aaev\ue No A SEe2 /O ve Mo
Sune, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State éﬂy & State — 4. FEi Number Applied For
veeNpwes FC veencoe S FG 33-1016095 Not Appiicatie
ZIDg Z4(3 Country Zip 3 3 q(p 5 Cclrilry S 5. Certificate of Status Desired O ?eseggq “:?:;ﬁo"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

FEINMEL, HOWARD -

5895 CATESBY STREET
BOCA RATON, FL 33433

Nﬂrgf:{' N he ’ «[-‘ro caavd
Koot

City

Slreel Address {P.0. Ba gum ar is Not AGE
Zip C;
&fﬂ:hw,feb FL | P39 3

aternent {j

, 8. The above named e?ity ubmits this

' theobligali;?ra sigréd agent.
SIGNATURE

the purpose of changing its registarad office or registared agent, or both, in the State of Fjorida,

e
am familiar with, and accept

L/'),S '05

i
Signature, IMG or p?ml.ad name of registered agent and lilla if appligabla.

(NCTE: Registered Agaenl signalure required when reinstating)

, DATE
I

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
g MGRM O Detete TMLE [Jchange [ Addition
NAME FEINMEL, HOWARD NAME
S$TREET ADDRESS | 5895 CATESBY STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-ZP
TILE MGRM [ Detets TITLE [ Change [ Addition
NAME CARLIN, ROBERT J NAME
STREET ADDRESS | 10693 ANNA MARIE DRIVE STREET ADDRESS
CITY-ST-ZIP GLEN ALLEN, VA 23060 CITY. ST- ZIP
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-$T-7P
TE 1 pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTy-ST-7P
TILE 1 pelete TILE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-ST- 7P
TrILE [ peleta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate andhat my signature shall have the s.
limited Jiability company or the receiver orfirusteq¢ empowered to executs this report

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the

equired by Chapter 608, FlondaS7Ates/

SIGNATURE AND TYPED OR PéNTED NAME OF

AGER, OR AUTHORIZED REPREBENTATIVE

Caytima Phong 4

/RPUARD Fe/nme l




