FILED

. May 15,2006 8:00 am

2006 LIMITED LIABILITY CON-IPANiY J
ANNUAL REPORT Secretary of State

04-24-2006 90056 020 ****50.00
DOCUMENT # L05000098324
1. Entity Name
NA, LLC
Principal Place of Business Mailing Address . . . ‘;
555 SW 12TH AVENUE 555 SW 12TH AVENUE . FI
SUITE 101 SUITE 101 o 30008470
POMPANO BEACH, FL 33069  US POMPANQ BEACH, FL 33069  US :
R R TR
Suite, Apt. #, etc. Suite, Apl_ #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE roo, Applied For
w - 5 %59'0 [ Not Applicable
Zm Country e Country 5. Centficate of Status Deswed [ gz'ggq:‘:z‘w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
TAYLOR, DANIEL E ESQ
110 SE6TH ST 15TH FL Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL' 33301
City FL I Zip Code

8. The above named entity subrnids this statamant for the purpose of gnanging its registered oftice or ragistered agent, or both, in the State of Florida. | am famikar with, and accept
the cbliganons of regisiered agent.

SIGNATURE i
Tpn 1w, TYRed o0 Preisd name of (mgeeieied agurtl and UG o a0 able. ENQTE: Regaiered AQen BONRSIUI# reQuired when renaLsiing) DATE
3 ¢ 5
Filing Foo 15'$50.00 Make check payable to
Due by May 1, 2008 Florida Dapartmant of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
UIE MGR ) Datete TNE D cunge [ soaition
NAME JAFFE, NORMAN NAME
STREET ADDRESS | 555 SW 12TH AVENUE, SUITE 101 STREE? ADORESS
CHY.ST-ZP POMPANOQO BEACH, FL 33069 CITY-§1- 19
mg O Detete e Olcrange [ Asdition
AME NAME
STREEY ADDRESS STREEN ADERESS
LAY 51,29 olv-Si- 1P
e O ortate i O Crange [ Asamon
NAME HAME
STREEN ADDRESS STREET ADDRESS
Crry-S1-2 Civy-51-DP
WE — O Deleie TILE [0 Change  [] Adduion
NAME HAWE
SIREET ADDRESS STREET ADDRESS
are-si-5e oY-53- 0P
T O Deters T D thange [ Addifon
MAME NAME
SIREE] ADORESS STREET ADDRESS
Ciy-51-1p CTe-S1- 28
e O petets FILE [ thenge [ Addttion
NAME NAME
STREET ADORESS $TREET ADDRESS
Giv-§1-09 Civ-§1- o0

11. | hexaby cartily that the information supplied with. this filing doas not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | furihet carlity that 1he informalion
indicated on this report is true and accurate and thai my signeturs snall nave the same legal elfect as ¥ madae undar gath; 1hat | am & managing member of managor ol Iha
limitad liability company or the receiver or trusiea empowered 1o execute Lhis repay! as required by Chepter 608, Fiorida Statutes,

On v-1P.06 PI5Y-573-0¢8;

HTED NAME OF JIGNING MA| ) HORZED REPRESENTATVE Date Daywna Prons #

SIGNATURE:

CGIGNATUAE Ak TYPED O




