| FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

1. Entity Name 04-13-2006 90041 033 ****55.00
NAPP, LL.C.
Principal. Place of Business Mailing Address L
333 DOUGLAS ROAD EAST 333 DOUGLAS ROAD EAST
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Y.o. Box 1443
Suite, Apl. #, elc. Suite, ApL. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
Oussmpe  Fi 14-1926000 Not Applicablo
Zp Country 3ZL'F\’ et . CO“: '&"’ 5. Certficate of Status Desied Y&’ gggmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Narne
GASSMAN, ALAN S '
1245 COURT STREET, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
Chy FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Sigratung, Typed of DANAC Name of recistersd agan and titk & applcabie. (NOTE: Ragistared AQant signanure recasred when reinstatng} DATE
Filing Fee is $30.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE p O Deleto TITLE MGERMWN B Change [ Addition
NAME KELBY, SCOTT NAME
STREET ADDRESS | 214 HIGHLAND WOOQDS DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-7IP
e s [ Deleta TME MG N B Change [ Addition
NAME KAUEBRA, KELBY HAME
' (=R
STREET ADDRESS | 214 HIGHLAND WOODS DR STREET ADDRESS V‘ %\! 2 KALE U P‘
CITY-51-0F SAFETY HARBOR, Fl. 34695 CTY-S1-1P
Tme T (3 Delete e MNGRMN Bthange [ Addition
NAME KENER, JEAN A NAME KEN’PRP\ SE Ay
STREET ADDRESS | 3020 ASHLAND STREET ABDRESS )
CITY-S1-2IP CLEARWATER, FL 33761 ony-S1-2¢
TME O Deiste TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-21P
TIMLE 3 Delete TIILE [JChangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TMLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true ana accurate and that my signature shall have the same legal effect as If made under aath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: S(/:Md dap Nean A K enppa H-3-0 813 -%33 - soq
mmaf,ﬁnqﬁmmmﬂiocmnmuamwmmammmmmnm Date Dirytts Phone ¥
(g



