FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000026677 Secretary of State
NATIONli"ABL REALTY LLC 05-03-2007 90251 040 ****50.00
Principal Ptace of Business Mailing Address
3432 UNITED STATES HIGHWAY 19 H1.S FORTHARRISON-#346- buyudiivs

HOLD FL 34691 US & us m AN

HOLIDAY, FL 34691 32 .
Preg holiduy o IR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address R4 i I T i

Sulte. Ap!. 4, etc. Suito, Apt. 9. oic. 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
450487948 Not Applicable
Zip Country Zip Country $5.00 Additional
5. Certificate of Siatus Dasired (] Foo
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name _
DODGE-ABRIANA — Q-\ aed Ehﬂ wA-&Q
-644-9—FORTHARRISON-#140 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATERFL-33756-
2432 U o @ PR
City . ' | Zp
' trebidam FL |34 o |
8. The above named entity submits hé fonhepurposeofclnngmgnsragzsteradnﬂbeursgmedagem mboth in the State of Florida. | am {amitiar with, and accept
mwmmW
SIGNATURE Signature, typod or [yintesfneme of axgeni and ke i NOTE: Agent raceired - DATE
Fill Foo Is $50.00 Make check payable to
Dune by May 1, 2007 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM - - [ Dekete T [ Cange [ Addition
NAME DODGE, ADRIANA NAME
STREET ADCRESS | 3432 UNITED STATES HIGHWAY 19 PMBR STREET ADDRESS
ONTY-5T-2P HOLIDAY, FL 34601 OY-S1-0P
TME L1 Detete T [ Change (] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
TY-5T- 2P oY -5T-2
TME ' 1 Detete e CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ap CY-S5-2F
TME [ Detete TME O Crange [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
cny-s3-ap ony-51-2p
TME [ Derete e O] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
e ] Detete TME O Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chy-st-ap CITy-Si-2p
11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cestity that the information
indicated on this report is true end accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
mmmmm@uw MEMEER, o A ZED REPRERENTATIVE [ Diytorsn Phone §




