FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000092063 04-05-2007 90026 004 ****55 00

1. Entity Name

NAPP, L.L.C.

Principal Place of Business Mailing Address

333 DOUGLAS ROAD EASY P.0. BOX 1793

OLDSMAR, FL 34677 OLDSMAR, FL 34677
01042007 No Chg-LLC CR2E083 {(11/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number ADDHBG For
14-1926000 Not Applicable
5. Centificale of Status Desired X $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

?&%Sglégé¢?r§gET, STE. 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nare of regrstered agent and title f appicanla (NQTE: Registerad Agent signature required when reinstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KELBY, SCOTT

STREET ADDRESS | 214 HIGHLAND WOODS DR
CITY-ST-2IP SAFETY HARBOR, FL 34695

ITTLE MGRM

NAME KELBY, KALEBRA

SIREET ADDRESS | 214 HIGHLAND WOODS DR
CITY-51-2P SAFETY HARBOR, FL 34695

NILE MGRM
NAME KENDRA, JEAN

STREET ADDRESS | 3020 ASHLAND
CITY-ST-2IP CLEARWATER, FL 33761 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: . 5 -2

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING MANAGIN BER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Fhone #




