FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000032908 04-12-2007 90183 008 ****50.00
1. Entity Name
BNA NATIONAL INVESTMENTS | LLC
Principal Place of Business Mailing Address
13453 STONE POND DRIVE 13453 STONE POND DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02152007 Chg-LLC CRZE083 (12/086)
City & State City & State 4, FEI Number Applied For
8 fAs 0 ?’8 20049 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $5.00 Adcfitlcnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T Name
QUREDNIK, KAREL IV ESQ. -
OUREDNIK LAW OFFICES P.A. Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The above named entx;ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsteved agent.
SIGNATURE
Signature, typed or printad name of reqistersd agent and title if applicabla (NOTE: Ragisterad Agent signature rsguired when renstalingy DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Monaging Member 1 Delete Tine CJChange [ Additien
NAME Murry Mcrovvan . NAME
SREETADRESS | | 3 453 Stone Fond Drive STREET ADDRESS
CAY-ST-7P TacKsonvijic, FL 3z2lt9 CITY-ST-2IP
TIMLE Managin 3 Member [ pelete TITLE [ charge [ Addition
NAME Natiht “Mc Growan . NAME
swecrooress | (34 S 3 Stone Yond Drive STREET ADDRESS
orvste | Tackc Sonville, L 32224 CY-ST-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st1-2IP CITY-87-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE O pelete TITLE O cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
11. | hereby certify that the information supplied with this filing doaes not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurata and that my signature shall have the same 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 (o execute this raport as required by Chapter $08, Floridg Statutes. ¢
Aaracie Méow 44
SIGNATURE: ‘7444
SIGNATURE ARE TYH




