FILED
Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L0O5000070527 04-20-2006 90025 045 ****50.00

1. Entity Name
NATIONAL SEMINAR SERVICES LLC

UV UUAUY

Principal Place of Business

6093 DEER RUN ROAD
NORTH PORT, FL 34286

Mailing Address

6093 DEER RUN ROAD
NORTH PORT, FL 34286

A0

2. Principal Place of Business 3. Mailing Address Hl“ L“ll‘ H““‘
Suite, Apt. #, etc. Suite, Apt. #, etc,
P 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
o~ 3IFIS I Not Applicable
Zi Count Zi Count - i
P ouniry P ountry 5. Certificate of Status Desires [ $9-00 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

LOWE, MIKE D
11045 TAMIAMI TRAIL S
NORTH PORT, FL 34287

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicatyie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

TITLE MGRM 3 Dalete TLE {1 Change [ Addition
NAME JACOBS, JUDITHN NAME

STREET ADDRESS | 6083 DEER RUN RQAD STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP

LE MGRM O Delste TLE [ change ] Addition
NAME JACOBS, DONALD P NAME

STREET ADDRESS | 8093 DEER RUN ROAD STREET ADDRESS

CITY-ST-2P NORTH PORT, FL 34286 CITY-S7-2IP

TITLE I Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-57-ZIP CITY-SI-2P

TITLE 1 Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [J Change  {J Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O telete TITLE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compay receiveror trustee empowered to axecute this repor as required by Chapter 608, Florida Statutes.

TolD PJeeeRS  F-17-06 941 445yosy

D TYPED \OR PRINTEJS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phona #

SIGNATURE!

SIGNATURE

~



