- | FILED
2007 LIMITED LIABILITY COMPANY Jun 21,2007 8:00 am

]

ANNUAL REPORT (AR)

Secretary of State
MENT. # L05000078695
P!En)ﬁtyCNg-ne E-"T 05-21-2007 90364 043 ****50.00
NAVKAR, LLC
Principal Ptace of Buginoss Mailing Adoress
4651 HIGHWAY 20 4651 HIGHWAY 20 30 U 1 1uov
NICEVILLE FL 32578 NICEVILLE FL 32578
T 0 0 D 0 01 L e
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address .
Suilo, ApL. #, olc. Suilo. ApL ¥, olc. 151 MOORE CR2E083 (10/106)
P (oS Wil W- W\
Cily & Slalc City & Slalc 4. FEI Number {A ;LIEDLI):LE)R T TApoticaFor
= Mot Applicable
ap County ap Country 5. Ceriificato of Slatus Oosired  [J 295022‘ :_"".}’;'W
§. Name and Address ot Current Regisiered Agent . 7. Name and Address of New Regisiered Agant
- -0 B ' T T B Namao -y [ ‘H"V{
NITAL, CONTRACTOR MNijal (". whit
4651 HWY 20 Slroet Address (P.Q. Box Numbar,is.Nol Acceptablo)
! A N yd ot
NICEVILLE FL 32578 W0 ZoTowne Ciede casl
Ci . :
"MNivaynoyr (3 cachy  FL [ 8%9%cD

8. Tha above named cnlity submils this sialemeni for ihe purpose of changing ils regisicred office or regisicred agent. of both. in tho Slale of Florida. | am lamiliar with, and accepl
lha cbligations of registered agant.

SIGNATURE

Seiniure, Iyned o Pomied e of regaies e ASEM Ad Wk F anohcouks. (NQTE: Rers i tou AQe i SG7suin ICTIEtH] w? it #0 #EaLI CAilL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
i MGR £J Delete i O Change ) Asktilion
Nawi MNITAL, CONTRACTOR NAMI
ST AN SS | 4651 HWY 20 SIRIL 1 ADDA 55
iy -si-np NICEVILLE FL 32578 CIY-s1- 7P
i ) O oetete . [ Change (] Acaition
RAME NAMY.
SIREET ADIS 55 SIUE) ADDNE S8
ciry-seap - CHIY-$1- 240
L1 O pelese [IH]] [ Change ] Addition
NAMY NAME
SIRL T ANALES S 1T ABDRE 55
o CHY 5128 T - -
WIE 3 Deloie i [J Change  [J Addition
HAMI NAM.
SIREET ADDRE 5S SR | ADDH S8
GITY-S1-AP clly-SI-/P )
wr 1 telete 0. [ Change (3 Addition
A HAMI,
STREL | ADDRESS SIRT') ADDRS 55
Y-8l 7t CUY-Si. 2
i 0 oetae e ' Ocnange [ Addition
NAML NAME.
SIRILT ADURESS IR ADDTR S8
cmy-Sl-ae iy s1-7P

11. | horaby ceniify thal the information supplied with this filing doos not qualily for the examptions conlained in Sechion 119, Florida Stalules. | furthar cerlify hat the information
indicaled on this report is true and accurate and that my signature shall have tho same legal cficcl as if mado under oalh: hal | am a managing member of managar of the
tirmilod lability company or the recoivor of i stecjompowarod o executo this ropoil as required by Chaptor, 608, Florida Statutes.

glelod—

SIGNATURE:

TURE AND TYPED ORPHITTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATNE

Usyieiw Phore #




