‘ | FILED
2005 LIMITED LIABILITY COMPANY. . .

ANNUAL REPORT + May 23,2005 8:00 am

3

Secretary of State

DOCUMENT # L04000092063 .
t. Emity Name 04-26-2005 90012 021 ****50.00
NAPP, L.L.C.
Principal Placa of Business Malling Address
333 DOUGLAS ROAD EAST 333 DOUGLAS ROAD EAST
OLDSMAR, FL 34677 OLDSMAR, FL. 34677 %
e S AR il
Suita, Apl. #, elc. Suite, Apt. ¥, atc. 04172005 Chg-LLC CR2ES3 (10/03)
City & State City & State & FEINumber Applisd For
/'{" 1926000 ol Applicable
zp Couniry p Country §. Cortificata of Status Dosied [ ggg Addlonal
8. Name and Address of Current Registered Agent 7. Name and A of New Reg Agemt

Name
GASSMAN, ALAN §
1245 COURT STREET, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 13756 -

City 7 FL I Zip Code

8. Tha above named eniity submils this staterment for the purpose of changing its registered office of registared agent, or both, in the State of Flonda. | am famdiar with, and accept
tha obligations of registered agens.

SIGNATURE

Signeure, yped o o agent arx ram ¥ NGTE M35 G0 o DATE
Fli Feo Is $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGE RS 0. ADOITIONS JCHANGES
me 3 Deters me L : "Dt 50 s
NANE NANE KE. Gy, SeoTT
STREET ADORESS smerranoeess | 24 HhLu o oo D5 Do,
am.sroe ' orst® | SaPery HagBoe, A 3 VLSS
e O detese e S O Ctere - [33 Addition
KAMIE NAME KLy, Kaoetpa
STREET ADORESS SREETIOURESS | 27y 4761 LAD Inbo DS D2
cm. st 20 wst | Safem Hagsor, A SYLEFY
TLE O petets ME T Ochane B Addition
. e Ke ren, JEne A
STREET ADDRESS STREETADCRESS | 22 A3 P LAND
- o2 | Compuntte i 3390
TME ] me D3 Crange (] Addttion
KAME HAME
-|-STREET ADDRESS . | —— -~ - -STREET ADC®RESS .1
CTY-51-TP CITY-5T-20
ILE O oekets FRE O chne [ Adcition
NAME N
STREEY ADORESS STREET ADORESS
CITY-ST-DP . CITY-S1- 1P
ms 01 betete e Ochange [ Aadition
RAME AME
STREET ADCRESS STREET ADORESS
Y. ST-7P CTY-ST-ZP

¥1. | haraby conify that ine information supplied with this filing doas not qualily for the exemption statad in Section 119.07{3Ni), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath, Ihat | Bm a maneging mamber of manager of the
Emited labllity company of the or rustoe ‘axecute this rapor! as required by Chapler 608, Fofida Statutes. .

SIGNATURE: A ‘}‘/ZZ A)S'
BXIRATURE on " Dt 4 Tirytrre Phone # =
Tans A Mbu—, TTrmasuRER _



