2007 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT # L06000014895

1. Entity Name

NA COMMUNICATIONS, LLC

06-06-2007 90189 010 ****50.00

Principal Place

122 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

of Business Mailing Address

122 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

60051364

LT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc.
uite, Ap P o 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— ‘/cQ Y7 57 7 5 Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 5. Cericste of Staws Desed [ 9900 Acditionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL SALVER, P.A.
2721 EXECUTIVE PARK DR, SUITE 3
WESTON, FL 33160

Street Address (P.0. Box Number is Not Acceptable)

City FL 1 Zip Code

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

SIGNATURE
Signatus

e, typed of pnnted name of registered agent and uile iIf appacabla

(NOTE Ragrstared Agent signature required when resnstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM {1 pelete TILE [ change [ Addition
NAME MELTZER, ARIEL . NAME

STREET ADDRESS | 122 GOLDEN BEACH DRIVE STHEET ADDRESS

CITY-ST-2F GOLDEN BEACH, FL 33160 CITY-ST-7IP

TILE 7 pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8I1-2iP CIry-S7-21p

TILE [ Delete TILE [J Change [ Aduition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIfY-5T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

11. | hereby certify that the informalion supplied with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicatad on this report is true and accuraie and that my signature shall have the same legal effect as if made under oaih: thal | am a managing member or manager of the
limitad Kability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Stalutes.

7
7

BIGNATURE AND TYPED wPRINT NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




