FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2007 90077 008 ****50.00

DOCUMENT #L04000015696

1. Entity Name
NA HOLDINGS LLC

Principal Place of Business

2295 NW CORPORATE BOULEVARD #235

Mailing Address
2295 NW CORPORATE BOULEVARD #235

20002943

BOCA RATON, FL 33431

BOCA RATON, FL 33431

AR HRRT e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L‘\ﬁz't\e_,(—.?ﬁ&"\"‘-\ = .

Street Address {P.O. Box Number is Not ﬂcceblab%e)

LINENER, BETH E
2295 NW CORPORATE BOULEVARD #235
BOCA RATON, FL 33431

v City

FL I Zip Code

8. The above named enti
the abligations of rel

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

133 [0
S

SIGNATURE

{NOTE: Registered Agent signature required when reistatng)

Signature, ty-pfd o printed nfme of/wés:mad aWanu xm’ it apphcable,
g -/

Flling Foe Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITKONS | CHANGES
TITLE MGRM ] Deletle TITLE Change [ Addition
NAME LINERER, BETH E NAME L' . - n —n
' AOVZ-0hel : A\~ © {orve ofspe!
STREET ADDRESS | 2285 NW CORPORATE BOULEVARD #235 STREET ADDRESS ICTERN :
CITY-ST-2IP BOCA RATON, FL 33431 CITy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE { Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2F
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. t hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility compeany or the reggiver or trustee empow 10 execute this report as required by Chapter 608, Florida Statutes.

%‘f/ 7 Se)—ﬁf-ﬁ;;

SIGNATURE:

SIGNATURE AND TYPEFER PRINTED /ﬂms 7’

| P/

}, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

L
g



