Ty

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000057586

1. Entity Name

NAC. LLC.

Principal Place of Business

7740 66TH STREET
PINELLAS PARK, FL 33781

Mailing Address

7740 66TH STREET
PINELLAS PARK, L 33781

FILED

Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90035 017 ****50.00

60041234

AT TR

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc.
P! P 01172007 Chg-LI.C CR2E083 (12/06)
City & State City & Stale 4. FE{ Number, Applied For
O- 4!?8 9 9 éo Not Applicable
Zi B Zi Couny ;
P " ouniry 5. Cerlificate of Status Desired [ $5.00 Additionat
e Fee Required
6. Name and-Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRIX, DAVIDS -
201 N FRANKLIN ST SUITE 2200
TAMPA, FL 33602

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement lor the purpose of changing its registered offlice or registered agent, or botb, in the State of Ficrida. | am familiar with, and accept

the obligations of registered‘agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and tille if applicable

(NOTE. Registered Agent signalure required when ieinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of 5tate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TiTtF MGRM [ oelete TITLE [J Change [ Addition
HAME CAMBAS, NICHOLAS HAME

STREET ADORESS | 7740 66TH STREET STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 City-ST-21P

TLE O Delete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Deleta ITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S5-7P

TILE O pelele TINLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delele TLE ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-87-2IP

TRLE O Detele TE O change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

indicated on this report is true and accurate.and thavmy sign

fe shall hava thé same legal effect as if made under oath; that | am a managing member or manager of the

14. I hereby certify that the information supplied with this gling;igsd;mﬁualify for the e¥emptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

limited liability company or the receiver of lrustee gmpow

/a

SIGNATURE:

d 1o execute__thié report as required by Chapter 808, Florida Statutes.

_

/f/(/u/ﬁ (/f'fmé‘ta

717
o

2

SIGNATURE AND TYPE?DR PRINTEI‘.d;AM‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4 ~

Date Dayime Phone &

7




