2006 LIMTED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) Feb 20,2006 08:00 AM

r .
LG3000039669
PE(,\J(WCNEHE"ENT # Secretary of State
NATIONSARCHIVE, LLC
Principal Place of Busingss Maving Address
4432 ROANOQAK WAY 4432 ROANQAK WAY
T R
2. Pringipal Place of Business 3. Maing Address T
Suite, Api i, eto. State, Apl i, etc. 15t MOORE CH?ED@G {10105)
City & Stat Cry & Stas 4, FEI Nurmb, Anplied For
i ate ty aie unbar 50-0448926 e Aopiosc
 E—
P Countsy ap TCGUHW 5. Cenficate of Status Desirad O ggggq ‘f;:f;gtionaf
L— 5. Nams ano Address of Current Begisiered Agent 7. Mams and Address of New Registered Agent
Narmne
‘i?gggbi%g’:ﬁ {V\V AY Strest Addsess (P.C. Box Number 15 Not Acceplable}
PALM HARBOR FL 34685 .
City FL | 2eCode h

8. The abave named entity submits this staternent for Ihe purpose of changing its registersd offica or registarad agent, or both, i the Sigte of Florida. 1 am familiar with, and sooept
the obligations of registarad agent.

SIGMATURE
Sgnatuie, typed o pralad name of regrsteted agen! and Wia  applicable. {REOTE: Regrsrenid AQenl SO0 o 1RGQUHES when sRrRighyivn) DATE
f oy FILE NOWIT FEE IS $50.01
‘ Make Check Payable fo Florids Depariment 6
.. L DueByMay 2088, T T
9. MANAGING MEMBERS/MANAGERS . 1. ADDITIONS/CHANGES B ‘_
RTLE P 3 Dekete e Dl Change [ e
NARE JONES, DONMA MAME
STRCCE ADRRESS | 44B2 ROANCIAK WAY ] SIRCET ADDRESS o HniZs 4
£0Y-SI-0P  {PALM HARBOR FL 34685 biTY-5T-2P [L3evid/ub-a0015-018 50.00
e £} seete TE 3 change [ Acanr
naME NAME
STREST ADDOESS STREES ADDRESS
CITY-§5-2p CirY -S5- 2P
i 3 polete WILE [ onange [ Asan
A NAME
STREET ALDRESS STREET AGDRESS
CATY-5T-21p wr-sa |
Tie 3 oelete e 3 Change [ i
NAME NANE
STRECT ADDRESS STALET ATDRESS
CITY-50-21P CHY-ST-21P
L [ Delets e O crenge [ pe
NAME HAE
STREEY ADDRESS STREET ADDRESS
CiTY-S-2IP CIFY-87-2
e (3 Deiste e 3 e (3 A~
RAME NAME
STREET ADDRESS STREET ADDRESS
HTY-§T- 7P GIRY-ST- 7P

1. | hereby cerbfy (hat the information supplied with (tis fiing dues not qualily for the exemptions contamed in Section 119, Flarida Statutas. ! further cactly that the informaticr
ingicated on this seport is trua and accurate and that my signature shell have the same fegal effect as T mads under sath; that 1 am a managing membar or manager of .
fimsted liability company ar SCEIVET Oof Nusiee e e1ed 10 execute this repar as regquired by Chapter 608, Florida Statutes.

SIGNATURE: /{ PNANA ﬁ(m@/ 2ot 0C 1248 1LRY

R R e o T o PR —— o R T T € i & . -




