FILED

Apr 19,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # L04000010195 04-19-2005 90024 021 ****50.00
1. Entity Name
NADA, LLC
Principal Placa of Business Mailing Address 20038
4450 MANCHESTER DRIVE 4450 M STER DRIVE 0 8 0
ROCKLEDGE, FL 32955 DGE, FL 32955
%97 Avbpury Ll WIL
2, Principal Place of Business 3. Mailing Address
ite, ApL #. etc. ita, Apl. #, etc.
Suita, ApL #. etc Sulte. Apl. #, ete 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
g C\ - ’3)&0\ \\,\q\—“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O $5.00 Additianal
Fee Required
6. Name and Address of Currant Reglstered Agont———— - = - 7. Name and Address of New Registered Agent
Name
[N
ANVARY, BAHMAN BOB . " bahmon _A nVARM
b, 7 7 A J b J ﬂ @ Sireet Addrass (P.0. Box Number is Not Acceptablel
ROCKLEDGE, FL 32955 La ke Q - .
1897 AvbrrV [ake [/K
City I Zip Code
Keckle e, F[, FL | 358 51~
8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or botr{ in the State of Forida. | am famuhar wﬂh and aceept
the obligations of registered agent.
SIGMNATURE : i
Signature, typed or printed name of registered agent and Lille if appticabla {NOTE: Registered Agant signature requirad when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [T Change [ Addition
NAME ANVARY, BAHMAN BOB NAME
STREET ADDRESS | 4450 MANCHESTER DRIVE STREET ADDRESS
eIy -51-1p ROCKLEDGE, FL 32955 CTY-ST-ZP
TME [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2P
TITLE {7 Detete TITLE [Jchange [ Aoditicn
NAME B W 4 - -— - :
SIREETADDRESS'{ — ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE [ pelete TITLE 1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O velete 1IME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-21
TITLE [ Delete TITLE [JCharge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY - $T-2IP CITY-ST-21P
11. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited labdity company or the raceivar or lrustee empowered to execute this report as requ:red by Chapter 60B, Florida Statutes.
SIGNATURE: R, 2 [, Roaman Am/ & Ky
SIONATURE AND TYPED O PWAME OF smnfm MANAGING ueuae& MANAGER, OR AUTHORIZED REPRESENTATIVE \J Dato Daytima Prone #

U D5 3&.(#9:{'3,; 6? 7



