: FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000065960 07-19-2007 90042 001 ****50.00
1. Entity Name
NAVIGATION BUSINESS SOLUTIONS LLC
Principal Place of Business Mailing Address VYUUuURJIIUY
4767 NEW BROAD ST. 4767 NEW BROAD ST
SUITE 1022 SUITE 1022
ORLANDO, FL 32814 WINTER PARK, FL 32814
TR oS T g GEN AR A O A TR
. P8 D veage Qe
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & Sta, 4. FEI Number Applied For
winte Ry AL 20-2062614 Not Appicebs
Zip Country f%g'-? 8?’ Country §. Certificate of Status Desired O ?i'ggqa?:(;“mal
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Regietered Agant
Name
ROY WATSON
958 ORANGE AVE Street Address {P.O. Box Number is Not Acceptable)
SUITED
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pONESA Name of regrstered agent and ttke f apphcable. {NOTE: Registarea Agent signaturs raquire when rensialeg) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM [ pelete THLE [ Change [ Acdition
NAME WATSON, ROY NAME
STREZT ADCRESS | 958 ORANGE AVENUE SUITE D STREET ADDAESS
CITY-ST-7IP WINTER PARK, FL 32789 CITY-51-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE {1 pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signgiwe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th 7] exegute this report as required Dy Chapter 60B, Florida Statutes.

SIGNATURE: 7-09-07

SIGNATURE AND TYPED'OR RONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prane &




