2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

5. ook
DOCUMENT # L03000001 592 02-25-2004 90279 013 50.00
1 Entity Name " -
: NAB ONLINE, L.L,.p.‘_ .
- L ’ 7 o, .
* Principal Placa of Business” = _ *=-= .+ Mailing Address J4yYyruovY
2522 W 2TTHAVE ~ - - ) ‘2522 SW27TH AVE . somn
OCALA, FL 34474 L , . OCALA, FL" 34474 . -
T S ARG R AL EH
Suita, Apt. #. etc. Suite, Apt. #, ete. 02172004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FE Applied For
ﬁf 168 5707 Not Applicabla
« Zip Country 2ip Country $5.00 Additional
. ) - b R o 8. Canificato o.l S_t.at.us Desued D Fee n o )
6. Name and Address of Currsnt Ragisterad Agent 7. Namn and Address ol Nuw Flogistarud Agent
ety - R P B . .
SWANSON VIVIEN L T et N A e s o
e T e - S =[=Straet Address (P.O-Box Number is'NotUActeptablg) = — ===~ -
OCALA FL 34474 . i |
City FL J Zip Code

the abligations of registered agent,

8, The above namad entity submits this statemment far the purposa of changing its registerad oflice or ragisterad agent, or bath, in the State of Flerida, | am lamiliar with, and accept

| SIGRATURE :
R L Signatura. typdd oF printed nama of ragistared agent and tte i apphcabie {NOTE: Regisunad Agent SORAE Hqursd whan nedlating) DATE
. Fiilng Fee Is $50.00 Make check payabls to
. Due by May 1, 2004 Florida Department of State
9. N MANAGING MEMBERS ) MANAGERS 10, ADDITIONS /CHANGES
TME MGRM ’ 3 petete “f me OcCmnge  [J agdition
RAME EDWARD RAMS SWANSON N
SFREETADDRESS | 21635 NW 75TH AVE. RD. SIMEET ADDRESS
any-sr-z¢ MICANOPY, FL 32667 CITY-ST-2P
ung MGRM ' ) Delete TILE O Cangs [ Addition
NAME SWANSON, VIVIEN L NAME
SIREETADORESS | 21635 NW 75TH AVE. RD. STREET ADDFESS
ory-S1-21p MICANOPY, FL 32667 CITY-ST- 2P
S I LT o _.Dogee me L i m - [l Crange [ Additicn
NAME MAME
STREEY ADDRESS STREET ADDAESS
CTY-§5. 29 iR -51-19
JME e _ Doeete____ Qome | ... o [Chanpe . Dlason|
NAME RAME
STREET ADORESS STREET ADDRESS
GTY-ST- 0P ciTy-§T-218
IME [T Dejeta INE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-55-2P CITY-ST-2P
me O3 Detete TmE [ crange [ Aadifion
NME . HAE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SE-2P

limited fiabillty company or tha recaiver o

¢

rustee

SIGNATUﬂEME

11. | hesaby certify that tha information supplied with this fiing does not qualily for tha exemption stated in Section 119.0?(3)i), Rorida Statutes. | further centify that the information
indicated on this repont is rue and accurate and that my signaturg shall have the same lags) elfect as if made under 0ath; that | am a managing mamber or manager of the
ared 1o @xacuta this report as requifed by Chamel 608, Florida Statutes.

m&h__, G ward Saans,, szA

352-35/-8885

E AKD TYPED DR PRINTED HANE OF m MANAGING MEMEER, MAMAGER, OFf AUTHORIZED KEPRESENTATIVE

Deytme Phone #




