FILED

Apr 16,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000014895 04-16-2008 90115 005 ***138.75

1. Entity Name

NA COMMUNICATIONS, LLC

Principal Place of Business Mailing Address 50 00 3 6 d B

122 GOLDEN BEACH DRIVE 122 GOLDEN BEACH DRIVE

GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160
Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4287873 Not Appicable
Zip Country Zip Country 5. Centificate of Stalus Desired O $5.00 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
PAUL SALVER, P.A.
2721 EXECUTIVE PARK DR. SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33160
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.,
SIGNATURE 4
. Signature, fyped or printad nama i' g agem and nrin 4 (NQTE: Registered Agent signature required whan remstatng) DATE
: 7 LI - ;
FILE NOWII! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM B O pelete THLE [ Change [ Addition
NAME MELTZER, ARIEL 3 NAME
SEREET ADDRESS | 122 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-ST-21P GOLDEN BEACH, FL 33160 CITY-ST-2IP
e [ Desete TE {JChange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B ; STREET AGORESS
CITY-$T-24P CITY-57-21P
THLE I [T pelsta TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE 2 oerete TITLE [ Changs  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP
TITLE T oelete TILE [OChange  [J Acdition
NAME NAME
STREET ADDRESS / STREET ADORESS
CITY-$T-21P - CITY-5T-2P
11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes. /
siGNaTURE: _A/A) ph e
BIGNATURE AND TYPED%“IN’T‘ED NA/M’DF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Caybme Phone #




