2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . - FILED

DOCUMENT #L06000032908 4 Feb 22,2008 08:00 AN
1. Enity Name . -. Secretary of State
BNA NATIONAL INVESTMENTS | LLC \‘\
R A

Prnncipal Piace of Businass Mailing Address
13453 STONE POND DRIVE 13453 STONE POND DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

01252008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE ra=Top— FosiedFar
8§2-0782069 Net Applicable
5. Centficate of Staws Desired O ?i'ggq.ﬁ‘::é“""a[

8. Namo and Address of Current Registered Agent

QUREDNIK, KAREL iV ESQ. '
OUREDNIK LAW OFFICES P.A. DO NOT WRITE

317 4TH AVENUE NORTH .
JACKSONVILLE BEACH, FL 32250 ‘ |N THIS SPACE

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 Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or pnated name of régistered agent ana tile if apphcanls. (NOTE: Regisiered Agent signatura required when rainstaung) DATE

. FILE NOW!l! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75 : UOOOR082=4RT

(2/2303-30037-005 138,75

9. MANAGING MEMBERS/MANAGERS I
TITLE MGRM
NAME MCGOWAN, MURRY

STREET ADDRESS | 13453 STONE POND DR
CITY-5T-2P JACKSONVILLE, FL 32224

TILE MGRM

NAME MCGOWAN, NATALIE
STREET ADDRESS | 13453 STONE POND DR
CITY-S1-2IP JACKSONVILLE, FL 32224

TITLE
NAME

v DO NOT WRITE

- _ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. § heraby cemfy*that the information supplied with this filing does nbt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report 1 true and accurate and that my signature shall have the same legal effect as if made under oatn; that { am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //04/{24/ I nres M ATAE M Cusan 2lplp8  98y569-8SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Dayume Phone #

EY



