2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .. Jan 25, 2007 08:00 AM

DOCUMENT # L05000050992

1. Entty Nama

NARS OF DELAWARE, LLC

Secretary of State

Principal Placs of Business Mailing Address
2634 SOPHIA COURT 2634 SOPHiA COURT
GREEN COVES SPRINGS, FL 32043 GREEN COVES SPRINGS, FL 32043
01092007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4, FE Number Applied For
20-2897265 Nal Applicable

0 $5.00 Additiona

5. Coerlificate of Staws Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

?%‘?'SEE&’J,%‘E\?E'S'&K DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

B. The above named enlity submils this stalement lor the purpose of changing ils registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE

Sigrature. typed ar pninted name of registerad agent and blle « apphcable INOTE Regislerad Agent signature requued when rémslatlng) DATE

Flling Foe is $50.00
Due by May 1, 2007 LD00R0ED 2600

04/25,/07-50037-007 50,47
9. MANAGING MEMBERS/MANAGERS T
T MGRM
NAME WILLIAMSON, MIKE

STREET ADDALSS | 2634 SOPHIA CT
Ciry-SI-zip GREEN COVE SPRINGS, FL 32043

TILE

NAME

STREET ADDRESS
CiTy-5I1-ZIF

TITLE
RAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cily-5i-21P

TITLE

NAME

STREET ADDRESS
CITy-51-21P

e

HAME

STREET ADORESS
Ciry-s1-21P

11. | hereby ceriify thal the informelion supplied with this liling does not qualily for the exemptions contamed in Chaptar 119, Florida Statutes. | further cartily thal the information
indicatad on this reporl is trua and accurate and thal my signature shalt have the same legal effect as it mads unger cath: that | am a managing member or manager of the
Imilad hability company or tha receiver or truslas empowered 1o execute this raporl as required by Chapter 608, Florida Slatutes. :

SIGNATURE: M. S jpullcrgor !,/1%/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytyne Pnone »




