FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038025 05-01-2006 90078 006 ****50.00
1. Eniity Name
NSA MANAGEMENT, LLC
Principal Place of Business Mailing Address
11872 SUNCHASE COURT 11872 SUNCHASE COURT 200 4143 8
BOCA RATON, FL 33498-6814 BOCA RATON, FL 33498-6814
T v IR WO HRMEAARTNONIO R
Suite, Apt. #, etc. Suite, Apl. 4, efc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
52 - 2 45@ 9 3’ Not Applicable
e Country Zp Country 5, Certificale of Status Desired O gese'ggﬁ?:é“"”al
. -6. Namae and Address of Current Raglstered Agent . — - - - 7. Name and Address.of New. Registered Agent
Name
SARAMA, KEVIN
11872 SUNCHASE COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498-6814
City FL l Zip Code

8. The above named entity submits thig-staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatre, fyped or prinied name of registered agent andd iie f applicable. (NQTE: Registered Agent snaiwe required when réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 : : - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR [ petete TILE {0 Change [ Addition
NAME SARAMA, KEVIN RAME
STREET ADDRESS | 11872 SUNCHASE COURT STREET ADDAESS
CITy-sT-ZIP BOCA RATON, FL 334086814 CITY-ST-21P
TITLE J Delere TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21 CITY-S1-2IP
Tme [ Delate THLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 1 oetete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-ZP N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CUTY-ST-2P

11. | hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: , Al Seesmn ‘r/zc-,/&& CJZ,’)”’ 5YY

SIGNATURE &ND TYPED OR PRINTED HANE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Daytime Phone #




