2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000001592

1. Entity Nama

NAB ONLINE, L.L.C.

Principal Place of Business Maifing Address

FILED
s Jun 02,2006 8:00 am
Secretary of State

05-01-2006 90061 034 ****50.00

® . U
3360.E 41ST PLACE 3300 NE 4157 PLACE Juyuons
OCALA, 4470 OCALA, FL 34470
R [ s IRGHIE AR D AR E v
AD 2L P Gauwesyl 1eR) __ Thary s
Suite, Apt. #, elc. /7 Suite, Apt. ¥, etc. - 04072006  Chg-LLC CRIECS3 (11/06)
City & State Clty & State 4. FEI Number Appled For
Qb F! 06-1659707 Not Appicaie
;DV e Country -« Zip Country 5. Certficate of Status Desied [ gi.ggqadr:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. _ Name
SWANSON, VIVIEN L -
2522 SW 27TH AVE Strest Addrass (P.O. Box Number is Nol Acceplable)
OCALA, FL 34474
City FL ] Zip Code

8. The abgve namad enlily submits this statement for the purpose of changing is regisiered oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the abtigations of registered agen

SIGNATURE e W'_—
2 . typad o prnked name of regrstered agent and it # appicable. (MOTE: Ragratecad Agent sgnaturs required whan renstaingl DAlE
Flling Fesa 12 $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9, MANAGING MEMBERS [ MANAGERS 0. ADDITIONS § CHANGES
e MGRM O Delete 13 Ocrange ] Additioa
HAME EDWARD RAMS SWANSON NAME
SIREET ABDAESS | 3300 NE 41ST PLACE STREET ADDRESS
o7Y-$1-19 OCALA FL 34470 CITv-51-21P
THLE MGRM O peiewe e [Dtnage ] Addiion
NAME SWANSON, VIVIEN L HAME
STREET ADDRESS | 21635 NW 75TH AVE. RD. STREET ADDRESS
CaTY-57- 2P MICANOPY, FL 32667 Cmy-5t-2ap
NRE DO oetere TIE 3 Change [ Adaition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST. 2P CITY.ST. 2P
e O deiwe TRE D trnge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$1.2F CTY-§E-2P
THIE O pelese TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 29 CTY-5T-3P A
TILE O oekese TIHE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cay-St-ap Ciy-St-20

11. i hereby certily that the information supplied with this filing does not quality 1or the exemptions conlained in Chapier 119, Florida Stawies. | turther centity that the information
indicaled on this report is lrue and accurate and inat my signalure shail have the same legal effect as if maue under oath; that | am 8 managing member or manager ol the
limitad liability company o \he 1eceiver or ltustee empowared 1o execule this repon as requited by Chapier 608, Fiorida Statutes.

Loteconpls

/4 352 367 -8

SIGNATU&NAEN;“

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANACGER, OR AUTHOMZIED REFRESENTATIVE

7

3¢
(7" Dayirna Phona #




