e | FILED

Gk May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY 4 ay ?
ANNUAL REPORT Secretary of State
DOCUMENT # LO60C0032907 : ; 04-12-2007 90183 Q09 ****50.00
1. Entity Nams
BNA NATIONAL INVESTMENTS II LLC
Frincipal Place of Business Mailing Address
13453 STONE POND DRIVE 13453 STONE POND DRIVE 3 0 0 OB 31 1
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
TR S B[R 00 0 W0
Suite, Apt. #. elC. Suite, Apt. #, aic. 02152007 Chg-LLC CR2E083 (12/05)
City & Siate Cily & State 4. FEI Number . Apped For
- ' ,7'7"0(357031 ga'lf Not Applicable
o Country do Courery 8. Conficats of Siatus Cesied  [J 5F2-°° Additionsd
8. Name snd Address of Current Registered Agant 7. Name and Adkiress of New Registered Agent
A [ S —— .-, | - e e =T -
OUREDNIK, KAREL iV ESQ.
CUREDNIK LAW OFFICES. P.A. Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD. !

JACKSONVILLE, FL 32207

City FL | 2Zip Code

8. Tha above named entity submits this statement tor the purpose of chanping its registered office of regisiared agent. ar bolh. in the State of Florida. | am lamiliar with, and accept
the cbiigations of registesed ageni. .

SIGNATURE
typach o prntad name of regreiarsg S0 8 e F ADphcabie (NOTE: Aing stared AGant SONEtre Momed wheh rviAnG) CATE
* -Flling Foe i $50.00 Make chack payatie to
Due by May 1, 2007 Flosida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
mE Marag, Mewm ber ] Cesete me CYcuge [ Aodition
NAE Murr thrwan . g
smertaooness [ 1245 3 Stowe Pond Orijvee STREET ADORESS
cv-si2p  [FackSomviilC, FL $L224 oY-sT- 20
TE MM1 "y Member 1 Detete Tme Olchage [ Addiion
RAE Natalie mcc-.au;:g e KAME
smerraooeess | ) 3463 Sfone ¥ Oriv SIREET ADDRESS
cav-st2e | Facisonvitie, FL 32224 Cay-s1-2P
me O palate TE Ocnge 3 Asdiion
HAME MAME
STREET ADDRESS T STREET ADORESS
CY-51-2P cy-s1-2p
M - - = _ “Ober — f'ms - T 7T Ocmnge  [Jaddition
NAME * NAME
STRELT ADDRESS STREET ADDRESS
cay-81-ap CRY.57-71P
ILE [ Dewte TLE Octange [ Adotion
NANE HAME
STREET ADORESS STREET ADCFESS
CITY-S1-ZP CirY-5T-2P
LE 1 Delete TILE Cchange [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y. S1-ZP cor-st-ar

11. ) heraby certfy thal the information suppliad willh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on thig report is frue and accurate and that my signatura shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustes esmpoweted Lo exacute Lhis rapor gs required by Chapter 608, Fiorida Stalutes.

MNaATat te medywan
[4 [ " e
SIGNATURE: ¢ %@;ﬁ%&% M @owmhllydi(/ 7//‘% ’7’/%_» ;7__ Joty-992-7579

Daywra Prare 4




