01-27-2006 90073 013 ****30.00
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

V. v L 05000034339
FILED

DOCUMENT # L05000034339

1. Enity Name
N.A. PROPERTIES, LLC

O6FEB28 AMID: |7

SECAT-tasiy OF STATE
TALUAHASSEE. FLORIDA

AL
0

Principal Place of Business Mailing Address 2
23427 WESTCHESTER BLVD. C/0 DAROL H. M. CARR, ESQ. 2] Cfo
PORT CHARLOTTE, FL 33980 99 NESBIT STREET

PUNTA GORDA, FL 33951-1447

A L

2. Principal Place of Businass 3. Mailing Address
ile, ApL. ¥, oie. ite, Apt. #, oic.
Suile, ApL. #, exc. Suite, Apt. #, eic 01172006 Chg-LLC CR2EQ83 (11/05)
City & Statn City & Stale 4. FEI Number Appliad For
203353120 Not Applicable
Zp Country Zip Country ; . $5.00 Aaduional
5. Centificete of Sias Desired 0O Fee Racuired
8. Name and Address of Carrent Registared Agent 7. Rame and Address of Now Registered Agsnt
Name

CARR, DAROL H.M. ESQ

FARR, FARR, EMERICH, HACKETT AND CARR, PA Strest Address (P.0. Box Number is Not Acceplible)

99 NESBIT STREET

PUNTA GORDA, FL 33950-3636
3 City FL l Zip Coce

.

8. The above named ai'ithysubnﬁulﬁs statement lor Ihe purpase of changing its registered office or registered agent, or both, in the State of Rorida. 1 am famitias with, and accept
the obligations of rag}s:erod agent.
RN H

SIGNATURE i
Sgnenre.

. lyped or pored reme ol regaened sgent and tie § agphcanls (NOTE: Repiipred AQEnt Iy il ricrink] whin nenstating) DATE
DA
Filing Fée is $50.00 Make check payable to
Due Hay 1, 2008 Florida Department of State

3
% ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e PN ) 3 peite e Ot [ aation
NAME Neil B. Zusman, Managing Member RAE
smeETAREsS | 23457 Westchester Boulevard STREET ADORESS
SYS® |port Charlotte, FL 33980 vy sr-ap
me [ Delete ImE Ccrange [ aadition
NAME Amy J. Zusman, Member HAME
SRERARESS | 23427 Westchester Boulevard STREET ADOFESS
ar$¥% | Port Charlotte, FI. 33980 orv-s-2¢
THLE [ Deiete TME Octug [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CIry-S1-I% CITy-51-0F
NILE (7 Detetn I Dt [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
n-51-27 i s1- 9
TnE 3 Deletn MLE O [ Adgilion
RANE NAME
STREEY ADORESS STREET ADDRESS
Cmy-Si-2p CIrY-SI1-ap
WTLE I peee e [ Crange  [O] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
Qre-s1-np Ciry-Si- 2P

11. 1 heraby certdy that the informalion supplied with this [ging doas not quatly for the exemplions comained in Chapter 119, Florida Statutes. | lurthor Gertily thal the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal etlect as if made under oath; that | am a managing membar or manager of he
limited Rability company or the receiver or trust power d 10 executa this report as required by Chapter 608, Fodida Stanhstes.

SIGNATURE: Yada ‘:_ _?"/‘; r1an/ /, [é 7/05

mummommnuﬁb’mm




