2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L06000032907 4

1. Entty Name

BNA NATIONAL INVESTMENTS il LLC

Principal Place of Business

13453 STONE POND DRIVE
JACKSONVILLE, FL 32224

Mailing Address

13453 STONE POND DRIVE
JACKSONVILLE, FL 32224

2. Pnncipal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2008 08:00 AN
Secretary of State

T

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
77-0682828 Not Applicable
Zip Country Zip Country " $5.00 aaditional
5. Certificate of Status Desred  [1 2~ Required
6. Namo and Addross of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name

OUREDNIK, KAREL 'V ESQ.
317 4TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32260

Streat Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, t am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, typad of printad name of registared agsnt and tile it appicable

(NOTE: Ragstared Agent signature raguired when rengtating)

DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mMLE MGRM O pelete TITLE [ change [ Addition
NAME MCGOWAN, MURRY NAME HODNNNE5 468

STREETADDRESS | 14563 STONE POND DR STREET ADDRESS 02 /23/03-20037-008 135,75
CITY-§T-21P JACKSONVILLE, FL 32224 CITY-§1-21P ¢ R - we S

MLE MGRM 3 Detete TITLE O cChange [ Addilion
NAME MCGOWAN, NATALIE NAME

STREET ADDRESS | 13453 STONE ROND DR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE O Delete TITLE [Jcnange  [J] Adartion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

MLE O oelete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

WTLE O beleta e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-53-2IP cITY-§1-2P

TITLE O pelete TILE CIcnange [T Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬂ{/m W?KMML., SUATA e M bgwAn) 52/:?/(/&’

G0Y- 508055

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynma Phone #



