2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT _ Mar 17,2008 8:00 am

DOCUMENT # L06000034627 Secretary of State
NAOPT LLC 03-17-2008 90267 032 ***138.75
Principal Place of Business Mailing Address
15051 PUNTA RASSA ROAD 15057 PUNTA RASSA ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908 50015 469
e S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEl Number Applied For
20-4776754 Not Applicable
Zip ] Country Zip Country ) 5. Cerlficate of Status Desred __ [1 gg.ggqag:;ﬁonal )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
_ City FL Zip Code

8. Tha above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
ture, typed or printed narne of regisieted agent and title if applcable. (NQOTE: Registorad Agent signature requergct when reinstating) DATE

FILE NOW!| - FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Flgrida Department of State
9. "+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM - 1 1 Delete e fGE O Change ﬂAddilion
NAME KNIGHT, STEEVEN C NAME ECQ‘Q G\
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS \ O\.‘rt?&'ﬁ- QCGSCL QDL
eTv-51-2¢ | FORT MYERS, FL 33908 CY-ST-2IP °C5¢ T Oraens, Fu 229058
TLE O pelete TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
MmEe — ~ f——— - —————— 1 petete -§ - : .- Tm e =] thange—— (=] Addition -
NAME S NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST- 7P
TITLE O pelete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-St-21p
TILE O Detete AL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e

11. | heraby certify that the information supplied with thig fik oes not qualify for thpfexemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate g at my signature shall have Bt same legal effect as i made under oath; that | am a managing member or manager of the
i report as required by Chapter 608, Florida Statutes,

SIGNATURE: o r\r@Qﬁ\\:Er > ale

mmmonmmmmmmmmugmmm@ Oato Daytime Phona #




