-~

2004 LIMITED LIABILIﬁ COMPANY

ANNUAL REPORT

o

DOCUMENT # L03000039669

1. Entily
NATIONSARCH IVE LLC

Principal Place of Business

4432 ROANOAK WAY -
PALM HARBOR, FL 34585

Mailing Address

4432 ROANOAK WAY
PALM HARBOR, FL 34685

2. Principal Place of Business 3, Mailing Address

Sute, Apt, #, etc, Suile, Apt. #, 8ic.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-18-2004 90078 014 ****50.00

34010195

RS EIR RN AR

07052004 Chg-LLC CR2E083 (10/03)
Cily & Sate City & State 4. FEI Kumper Applied For
. 20 -84 b Not Appiicabls
Ze N _'; C’“’m Z.ip -t Country 8 Certilicate of Status Desied ] fiwn Adcltional
6, Name and Andress oI Cutrent Ragistersd Agent 7. mmmuﬁm@mwmn
Name
JONES, DONNA A -
4432 ROANOAK WAY - . Street Address (P.C. Box Number is Mot Accepiable) L.
PALM HARBOR, FL 34685
City FL l Zip Code

#&. The above mamed emty submits this siaternent tor the purpose of changing ils repistered oifice or registered agent, or both, in the State of Florida. | am famiiar wilh, anet accept

tha cbligaticns of registered agent.

SIGNATURE

FMOTE: PR3 #0ro AQSrt 40Nkt requred when rinlalng) DAIE

Bagnabrg. Wpec 0 Srimid AdTa 0F 162110000 S0 Nl 110 | appf £300,

Filing Fee is $50.00

Make check psyable to

Due by : 8, 2004 Flarida Oepartment of Stato
9. MANAGING MEMBERS/ MANAGERS § 10, ADDITIONS /CHANGES
Jme | prew f 03 Deree e Ocrae  [Jastion
NAME Donna_Jdoneb A
STREET ADIRESS ',%33_ Roanrncak {dd— STREET AORESS
evse \falm Marbor, L1 3%53/ Pl
i 0 pereee L Octenge [ Addlion
RAME NAE
SIREET ADDRESS STREET ADDRESS
cry-st-a» et-§t- 20
e N O peere TiLE Ocraxe [ AdStion
o ooet : - e ——— ‘s I -
S - - 2 o~ = ——
coTY-ST-20 CAY-ST- 2P
Wi ae - D peere ILE - - Ocrange_ Dhasgtion )
N i
STREEY ADORESS SIREET ADORESS
Y-S 2P eny-s1-¢
P O oeen T DOcmnge O Addlon
XA WE
STREET ADORESS STREET ADDRESS
o ctv.stop
i Ce D oeen e Ocone  [Jaiion
g e
STREET ADORESS | . = Fa a., - b STREET ADORESS
ary-sr.2¢ L[| e '\., = 7. e CTY-S. 2P,

11. 1 hereoy ceriily that the.intormation supglied with s liling doesa not quaity for the exemption stated in Section 118 07(3):(.), Florida Statutes, | further cerlity that the informaton
accurate and that my signature shall have the same legal etect as it made under cath;

indicated on ths report is i
limited liapdity ml'npanyor

that | am a managing memoer or manager of the

"'hmoamnm

. receiver of trustee eréd Lo execuls this raport as required by Chapter 508, Fiorida Statutes,
SIGNATURE: . / M/[/LJ ?/'3/0"& 127-437-9YY




