i4

FILED
2006 LIMITED LIABILITY COMPANY Aug 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000108901 08-21-2006 90128 024 ****50.00

1. Entity Nama

NALI, LLC

Principal Place of Business Mailing Address .

3017 EAST COMMERCIAL BLVD, 3017 EAST COMMERCIAL BLVD. :

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

R s U R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07432006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEIl Number Applied For

65-1263211 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi‘ ggq l';:’: dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

[ — - Name

TURCHIN, TODD -
1495 WINDJAMMER WAY Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL l Zip Code

8. The ebove named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registsted agent.

SIGNATURE __ia: s

Signature, typed or printed name of repistared agent and bie if appkeable. INOTE: Registered Agent signature required whan rginstating) DATE
Filing;Fee Is $50.00 .. 'Make Check payable to
Due b ?ptember 6, 2006 Florida Department of Stata
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM _ 3 elete TTLE O Change [ Addition
NAME TURCHIN, TODD . NAME
STREET ADDRESS | 1495 WINDJAMMER WAY . STREET ADDRESS
CHTY-51-2P HOLLYWOOD, FL 33019 bl CITY-S1-2IP
TmE " [ Delele TImE ) Change ™ [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P . CITY-ST-2IP
TILE {7 Detete TIME O change [ Addition
NAME NAME
_STEETADORESS | oL ] STREET ADDRESS o _ _ - - |
CITY-S1-2P _ CITY-S1-2IP
TMLE ' O Celete TILE , Tl change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P )
nhE [ perete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-27IP
TinE (7 esete e [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-SI-21P

1. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this repert is Irue and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
tmiled liability company or the receivesqr trustee empowared to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .~ az{gp" 6/1/0(; v 759y 776- Y257

SIGNATURE AND TYPED CR Pd‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEATATIFE Daie Daytsme Phone ¥

]




