2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 25,2006 8:00 am

DOCUMENT # L0O5000058418 Secretary of State
1. Entity N
NATOL! INVESTMENTS, LLC 01-25-2006 90050 031 ***50.00
Principal Place of Business Mailing Address
6801 55TH ST N 6807 55TH STN
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
T Ve LA R
Suite, Apt. #. elc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
aO"‘ 30 a_o 7 7@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NATOLI, JAN
6801 55TH ST N Street Address {P.0. Box Number is Nol Acceplable)
PINELLAS PARK, FL 33781 .
s - City FL Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalnons af regns\ered agent.

SIGNATURE 2.
. S:qnnlura. typed or printed name of registerad agent and title 1 applcable. (NOTE: Registerad Agent signalure required when rainstaling) DATE
Fiiing Fee is $50.00 Make check payable to
Due by May 1, 2006 ‘i Florida Department of State
. l
g, MANAGING‘MEMBERSJMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TE [ change [ Addition
MAME NATOLI, JAN ol NAME
STREET ADDRESS | 6801 55TH ST N S STREET ADDRESS
arv-st2 | PINELLAS PARK, FL. '3'5731 £V -ST-2P
TITLE O pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE 1 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THILE O Detete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2iP
TITE O pelete TLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE . 3 pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-S§T-2IP

11. | hereby cerlify that the information
indicaled on this report is true ang
limited liabilily company or the re

ypplied with this filing does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
urate and that paf s:gnalur shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
2 P Execujf this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: |-(8-06  T275:13934

SIGNATUHEQID Ty{oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




