- FILED - .
2004 LIMITED LIABILITY COMPANY Feb 13,2004 08:00 AM

ANNUAL REPQRT

DOCUMENT # L02000026695 Secretary of State
1. Entily Nam
NATIYDTTI;L RECORDKEEPING SERVICES, L.L.C.
Principal Placs ¢ Business Mailing Address
2900 4TH STREET NORTH, SUITE A202 2900 4TH STREET NORTH, SUITE A202
ST, PETERSBURG, FL 33704 ST, PETERSBURG, FL 33704
- -. - .- : - T n e maeee 01082004 No Chg-LLC CR2EJS3 {10/03)
DO NOT WB_!TE !N TH'SWS PACE 4. FEF Rumber Applied For
: 52-2208904 Nat Appiicakia
- - 5. Cenlfcate of Swius Desked [ ?,,59 -ggq Qﬁ:‘;ﬁ“”“'

8. Name and Addresas of Current Reglstered Agent T j T EE— ]

MATTHEWS, GREGORY E , DO NOTWRITE _

2900 4TH STREET NORTH, SUITE AZ02 o

ST. PETERSBURG, FL 33704 e IN THIS SPACE T

8. The above namead entity submis this statement for the purpose of changing s registarad office or registered agent, or boih, in the State of Fiorida. § am familiar with, and accent
the chligations of registerad agant.

SIGNATURE

Signalure, typud of printad name of reg agent ang tite f apph NOTE: Fagisterod Agent igraurs requlzed when rEmsteting} DATE

Fiting Feo is $50.60
Pua by May 1, 2004

a9 MANAGING MEMBERS/MANAGERS | ] T T/ S

TRE MGRM -

NAME MATTHEWS, GREGORYE

stateranoress | 105 BAYPOINT DR NE ) .

CifY-81- 4P SAINT PETERSBURG, FL 33704 Uﬂﬂ’f}f}ﬁSID‘%ﬁ o
MGRM oot e gt o

| MATTHEWS, KATHLEEN M 02AE/04-B0037-014 5000

STAREET ADDRESS | 105 BAYPOINT DR NE . - -
OTY-81-2P | SAINT PETERSBURG, FL 33704 ) - . —

e o e ieee f 2o
HAML - .

e s ° DO NOT WRITE

RAME
STREET ADDRESS )
CHY-ST-BF ) ’ T

me IN THIS SPACE |

JHILE

HAME

STRLET ADDRESS
GiTY-5T-2P

TRE
HAME
STREET ADURESS R

CiTy-8%-2P o

11. | hareby ceﬁifg that ihe intarmation supplisd with this filing does not qually 1or tha exemption siated in Section 318.07(3)1). Porita Stalutes. | further cerlily thal the Information
indicated on this repon is rus and accurale and thal my signalurs shalt have the sama legal effect ag if made undar oath, thet | am a managing member or manager of the
mitad llability company or thefreceiver or trustee empowerad o exacuta this report as required by Chapter 808, Florida Siatutas. .

SIGNATURE: W—v//y{ 6?/6( foHhfeen Tlpeser 100 Y

SIGNATURE mﬂtﬂ? ON PRINTED NAME OF S‘IGQMQG WANAGING MEMBER, OR AUTHURIZED REPRESENTATIVE

yEmPnone ¥




