FILED
2008 L R RUAL HEPORTOVPANY  Jul 20,2005 08:00 AM

DOCUMENT # L02000018756 Secretary of State
1. Entity Nama
NATIONAL ACQUISITIONS, LL.C

Principal Place of Business Mailing Address

7907 N.W. 66 STREET ' 7907 N.W. 66 STREET

WNAMI, FL 33166 US MIAMYL FL 33166 DS

- N e T - . - = e
2. Principal Placa of Busineds 3. Mailing Address

Suite, Apt. ¥, atc. ;— e Suite, Apt, #, elc. — ‘

e, Ap P 07142005 Chg-LLC CR2ZE083 (10/03)
Chy & Siate ) Tty & State 7 4. FEl Number | JApplied Fer

- e L 05-0526218 | Nat Applicable

Zi Countr } C .

P ountey Zp Suniey 5. Cerlficate of Status Dostect [J 9900 Additonal

B ) B Fea Required
6. Name and Address of Curront Registered Agent = 7. Name and Address of New Registeved Agent
Name

ARREDONDOQ, JUAND — :

7501 NW. 66 STREET - Strest Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33166 B - R

City FL I Zip Code

8. The above named entit-y‘s_fxbr;ﬁts?his statem;r_at for lﬁe'purposa of changing its regiétered office or registered agsnt..or bofh: in the State of Florida. | am familiar with, and accept

the obligations of registared agent. ’ " ’

SIGNATURE _ - AP | - e

Sgnature, wped)or_prin_ted nomo of registered agant and ugru if apphcabls, @OIE;HWISWE Agent'si_gnav.jru raquired when reinstating) - . DATE
Filing Feo is $50.00 Make check payable to
Due by Septembaer 7, 2005 Florida Department of State

5 S MANAGING MEMBERS /MANAGERS R 0N '  ADDITIONS/ CHANGES e

TIMLE MGR T Delete TITLE [TJ Change [ Adgition

NAME ARREDONDO, JUAN D NAME . g

STHELT ADDRESS | 7901 N.WY, 66 STREET STREET ADRESS 7 j“%%%@%é{ﬁ%‘?% 009 50,00

crv-sT-2p | MIAMI, FL 33166 e ot R e

TINE O Delate e [Jchange {3 Addilion

NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - o L o L GITY-S1-2IP .

TITLE [ Delete TME Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P o N OITY-51-2P

T [ Delete TLE [Jchange [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CIvY-87- 2P 7 L CITY-g1-2P

finLEe O Delete TITEE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P - CiY-51-21P

TITLE T Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF B CITY-ST-21P - . .

11. | hereby cartify that the information supplied with this fling does not gqualify for the exempticn stated in Section 1719.07(3)(1), Florida Statutes. [ further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effest as if made under cath; that t am a managing member ¢r manager of the
limited liability company ot the raceiver or trustee smpowered to exacuts this report as required by Chapter 608, Florlda Statutes.

SIGNATURE:X ) o X?/IS/OS Xx 595 YIogd ¥

SIGNATURE AND TYPED O HTED NAME OF Sl GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase § o Daytie Phone ¥




