2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Apr 22,2005 8:00 am

DOCUMENT # L04000090080 ecretary of State
1. Entiy Nama 04-05-2005 90009 013 ****50.00
NORTH AMERICA GROUP, LLC
Principal Place of Business Maing Address e
P.0. BOX 3319 P.0. BOX 3319 g
e A LBt RIET T MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, erc. - Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State * Cily & State 4. FEI Number Applied For
DO KB [ersepien
Zp Couniry Zp Country 8. Certiticate of Status Dasired (3 ?:-g?q::;‘”“”
6. Namo ond Addrese of Currenl Registered Agant 7. Name and Addi of New Regl d Agent
= Name .
oy 'Q(I)Qz‘l%ns%gp‘s CL%P“BLVD T T T 7] sireet Addre;s (P.O.B.owanbef is Nol.Accema—t;e)’ - s
: BRADENTON FL 34208
o ’ .
¥ A City FL I Zip Code

8, The above named enbty submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep?
tha obligdtions of registered agent.
B - .

SIGNATURE 7t

Sonitura typed & binta A of segrslered agunt and Lie { acpicable (NOTE Regriaeteq AQent Srsiue regured when reinsLohrg . BRIE

ar o . L T
i X
i i @ R
9, =TT MANAGING MEMBERS/MANAGERS . . ADDITIONS/CHANGES ;
meis " [MGR 1 Detets nng O3 changs 1] Adaition,
NavE ANHORN, NETTY . HAME :
STREET ADORESS |P.O. BOX 3319 * STREET ADDRESS
oy-§T-BP SARASOTA FL 34230 ry-s1-ap
TLE MGR 3 Oetote e () Change [ Addiion
MAME O’BRIEN, ELSA LYNN NAME
SIREET ADORESS | P.O. BOX 3310 STFEET ADDRESS
CITY. Si-21P SARASOTA FL 34230 CITY-SI.TF
mr . 2 Detete _ THIE ) [ Change  [] Aaditon
NAME NAME
SIACET ADDRESS - - STAEET ADDRESS ..
CiiY-ST- 7P Ciry-51-70P
T el e 0 Delete e t T Dchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDAESS
CIY-ST-2P Cry-S1-7p
MLE 3 Detete INE D change ] Addition
NAME HAME b
STREEY ADORESS STREET ADORESS
cny-5i-np ay-si-ap
TLE {1 Deles TTE [ changs ] Addition
HAME NAME
SIREET ADORESS STALET ADORESS
CuY-5I- 2P any-g1-ap

11. | hereby certify that the intormation supplied with this king does not quality for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repon is rue and accurate and thal my signature shall have the same lagal eftect as it made undar oath; that | am a managing member or manager of the
liritad liabdity company or tha receiver or trusiee empowered 1o execute this repont as taquired by Chapter 608, Florida Siatutes.

SIGNATURE: Md’ by 3‘300;05 944 -T49- 0638

SIGMATURE AND TYPET'GR PRSI £D NAME OF SKINIG MANAGING MEMBER, WANAGER, GR AUTHORITO REPRESENTATIVE Oaytare Phone ¢




