FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # L04000088831 PR, 04-21-2006 90020 001 ***%50.00
1. Entity Name
NASKAPI, LLC
Principal Place of Business Mailing Address &UUS q 1 ?5
PO BOX 23192 PO BOX 23192
IACKSONMVILLE, FL 32241 JACKSONVILLE, FL 32241
e s L AEARRC A MUK WA IER AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~200/! 7.8 Not Applicable
o Country p Country 5. Certiicate of Status Desired [ fese'ggqﬁf;’dm"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, JOHN R
4486 SOUTHSIDE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerec agent and titke if applicabls. (NOTE: Registerad Agent signature requirad when relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM 7 Delets TINE [ Change  [] Addition
NAME LEONE, JOHN R NAME
STREET ADDAESS | PO BOX 23192 STREET ADORESS
CyY-s7-2IP JACKSONVILLE, FL 32241 CITY-ST-2IP
TITLE MGRM [ vetete TITLE {J Change [ Addition
NAME GREENE, MICHAEL F HAME
STREET ADDRESS | PO BOX 23182 STREET ADDRESS
Smy-57-2IP JACKSONVILLE, FL 32241 CITY-§T-2IP
TILE MGRM 3 oelete TILE [ change [ Addition
NAME MAHFOUD, ANTONIO J NAME
STREET ADDAESS | PO BOX 23192 STREET ADDRESS
CITy-§T-2I° JACKSONVILLE, FL 32241 CITY-ST-BP
TIRE MGRM [ Delete TME ) DO change [ Addition
NAME SHAW, STEVEN L NAME
STREET ADDRESS | PC BOX 23192 STREET ADORESS
CImy-51-2P JACKSONVILLE, FL 32241 CITY-S1-7P
TmE MGRM [ Delete TILE [JChange [ Addition
MAME MCMILLAN, JOSEPH L NAME
STREET ADDFESS | PO BOX 23192 STREET ADDRESS
CiTy-S1-7P JACKSONVILLE, FL. 32241 CITY-ST-7P
TIE [ petete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cay-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is 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 liability comparny or th eiver or trust ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE % . 5(/2/24 G A7

NATURE m/n?ﬁsn OR PRINTED HAIEW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # 7

y/4



