FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000016060 04-23-2007 90365 037 ***50.00
1. Entity Name

NATIONAL ASSET MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address )
5192 10TH AVENUE NORTH 5192 10TH AVENUE NORTH R 80{]33514
GREENACRES, FL 33463  US GREENACRES, FL 33463 US \
S e LN R T
I suite Aot #.etc. Suite, Apt. #, elc. | 403
. . 2007 Chg-LLC CR2ED83 (12/086)
2B200 gorth cherai“nghwaAy #214 2200 North Federal Highway #214 — . i
a . . _ umber pplied For
oca Raton, FL 33431-776 Boca Raton, FL 33431-7764 33.1016095 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired O Eese‘ggqlﬁf:;ﬁonal
5. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narne ,F_- . l H d
FEINMEL, HOWARD - € ":0":\& B ulo 10 Y
5192 10TH AVE NORTH rest Agdrass (P 0 B N T ohway &
GREENACRES, FL 33463 2200 North Federal Highway #214
Boca Raton, FL 33431-7764 '
[ City FL I Zip Code

8. The above named enlity submits thd siagdment for ine purpese of granging its registered office or registered agent, or both, in the State of Florida. am fa iliar with, and accept

the obsligations of registered agent.
REAA Y)afo

- Signature. tyoed or printed n@ﬁ FﬁmudWwM (NOTE: Registered Agent signature requirad when resistaimg ) l' DATE [

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ~ MANAGING MEMBERS7MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 2 Detete THILE MG RM Ghange [ Addition
NAME FEINMEL, HOWARD Hawe Teim mel \-\ooavc( '
STREL] ADDRESS | 5695 CATESBEY STREET SIREET 0SS | "3 00) North Federal Highway #214
CIrY-ST-21P BOCA RATON, FL 33433 oIy S1-2P

Boca Raton, FL 33431-7764 —

TNLE MGRM 3 Oelete TILE ; L Change [ Addition
NAME CARLIN, DONNA NAME
STREET ADDRESS | 10693 ANNA MARIE DRIVE STREET ADDRESS
CiTy-53-2Ip GLEN ALLEN, VA 23060 €y -ST-2IP
TLE ] Delete TIRLE O Change [ hadition
NAME NAME
STREE] ADURESS STREET ADDRESS
CiTY-ST-20P CiTY-ST-21P
TITLE O velete TILE (] Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITy-ST- 2P CITY-81-2P _
TITLE [ belee TIILE [ Change [ Adaition
NAME NAME
STREE! AQDRESS STREET ADDRESS
CITY- 57-21P CITY - $T-ZIP
TITLE 1 Delese TIILE {1 Change {7 Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CHTY-ST-21p CITY-§1-2P

11. 1 hereby certify that the informalion suppiied with this filing daes not gqualily for the exemptions contained in Chapter 119, Floridz Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shal! have the same legal affact as if made under oath: that | am a managing mamber or manager of the
limited lability company or the receiver or trusles empowered 10 executs this repart as reGuired by Chapter 608, Floriga Statutaes.

SIGNATURE: o 0 Howihen Fepnmel ,V/f/ﬁ 7

SIGNATURE D OR EDWE-I;F SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Prone #




