2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000060242 £,
1. Entity Name %

K 3
: 3
T o

NAV II, LLC A AR

FILED
Apr 16,2008 08:00 Al
Secretary of State

Lo we L Ee
Prncipal Piace of Businass Mailing Address
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
T e Hll“l“ |H ||m |H“ ||m Ilm ||m ||H| ”M |m NIH Iml”lll’ m m'
2. Prncipa’ Placn of Bugineas - Mo PO Box # 3. Maing Addross
Suite, Apt. # ot Sute, ApL 7, elc 15t MOORE CR2E083 (10/07)
Ciy & Slate Ciy & State 4, FEI Numoer Applied For
20-4881182 Not Applicatle
ap Country e Gourtry 5. Certiicate of Slatus Desired O fese'gg“;‘?e‘gm”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
;léAz%AS&?\'AIGVL:élV'VBEETO A Street Address (P.O. Box Numbar is Not Accemaole)
MIAMI BEACH FL 33141
Caty FL Zip Code

8. The above namad entity submits tris statemen: for the parpnse of changing its registerad office or regisiered agent o poth, in the State of Flonda. 1 am familiar with, ana accept
Gng g

the obagations of regrstered 2gent

SIGNATLIRE
Sagadatni i tyLe or o7 vod naT e of rag siea agant 340 1 Ge faephtacm SNOTE Azpctana fujert 5.0 atu'e enun L2 w'Cnadnsiaungh E3ATE
v, 7 After Mdy1,2008, "Fee Will:Be $538.75"
“Make Check Payable 1o Florida Departr
AL L A TR R S T
9, MANAGING MEMBERS i MANAGERS 10, ADDITIONS { CHANGES
TTE P [J Dalete TiiLE UOONON=nndss [JcChange [ Adgiven
i NAVARRO, GUALBERTO i 04,/23/08-80031-014 138,75
STREET ADORESS {7620 MIAMI VIEW DR. STREET ACDRESS
Civy-§1- 21 NO BAY VILLAGE FL 33141 CITy-S3-2P
TILE [ 3 Dalste HILE Clchange [T Adition
HERE NAVARRO, MARIA M NAE
STSEET ADDRESS (7620 MIAMI VIEW DR. STAFFT ADDRESS
CITY-5T-2IP NO BAY VILLAGE FL 33141 Giry-57-20 _
THILE [ pelete ik [} Ctange [ Addiinn '
NAME RAME
CIREET ADDRESS STHEET ALDRESS
CITY-5T-7IP CIry-57-21
TITLE O pelete TITLE CJ Change [ Aaditicn
HARE HAME
STALET ADDRLSS STPEET ZBDRESS
CITY-§7-7IP ChY-5:-ZP
TTLE [ peizte TitiE [IcChange  [] Additicn
HAME KAME
STRLET ADDRESS SIRECT ALDFESS
CITY- 31-72Ip CiTy. 37. 2P
THLE 1 Delste THE [] Change [ Aaditan
HAME NAME
STREET ADDRESS GTREET ALDRESS
CITy-ST-2IP CITY-5%- 2P

11. | hersby cenity Lhat the formation supplied wirn this filing does net quality fer the exemptions coriained in Section 119, Florida Statutes | furlhsr certily that the information
ndicated on Lhis repori is rue and accurale and that rmy signature shall neve the sams lsgal effect as if made under catn: that | am a managing memter or manager of he
limited liability company or the receiver or vusise empowered 10 exscuie this reposi 2s required by Chapter 628, Florida Statules.

q/ﬁ‘ i/&f .

slﬁnnur}e’mpz{pé ofl PRINTED  NAMEBF SIGHING MANAGING nauazwy&mﬁzswnﬁm‘me

(M) Coaptiva Poer e %



