FILED
- . May 04,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-16-2007 90341 035 ****50.00
DOCUM ENT # LO6000061999
Entity Nama
NETWORK AMENITIES, LLC
Principal Place ot Business Mailing Addiess _
405 RACETRACK ROAD NE, SUITE 101 405 RACETRACK ROAD NE, SUITE 101 30006898
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S PO ¥ I B GO A
Sute, Apt. 8. ete, Sutte, Apt. », eic. 03222007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numl Applted For
903‘{{?' 2112- Not Applicabie
Zip Country z Country 5. Ceridlicate of Status Desired O Ei’ggmm""
6. Name and Address of Current Registersd Agent 7. Name and Addreas of Naw Registered Agem
Name
PERR), DANIEL C '
4 ELEVENTH AVENUE, SUITE ONE Street Address (P.0. Bax Number is Not Accepiable)
SHALIMAR, FL 32579 ot .'""‘"
T City FL l Zip Code
8. The Bbove na.med entity suomus this staternent for the purpese of changing its regisiercd office or ragisterea agent, or both. in the Slaie of Florida. | am familiar with, and acespt
-the onﬂgnmns of registered agani.
SIGNATURE
typed or prreed feving of (egrLiereT agent ana iy I aptcable. {NOTE. RaGrired AQent IONSILFE 'BOLMEn when rensaing) [*7h3
Pl Fou s 350:00_ ) ‘ ek ok payatie 0
Due gy . 1,-2007 Flortda Department of Stato
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE MGR [ velete me O Change [ Acdition
NAME NEWTON, MITCHELL NAME
STREET ADDRESS | 405 RACETRACK ROAD NE, SUITE 101 STREET ADDRESS
arv-sr- o0 FORT WALTON BEACH, FL 32547 GiTY-ST- 2P
me 3 Dewse TinE DOl crange ] Aadition
NAME MAME
STREET AQDRESS STREET ADDRESS.
ory-5T- P CITY-S1. 2P
L' ] Derete e O crenge [ Adcition
NAME NAME
STREET AGORESS STREET ADDRESS
ofy-51-° CITY-$1-TIF .
e O Desete TnE Oichange (] Aadicien
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-51-DP CITY-Si. 0P
Tme O Detee e Orage  [Antition
NAME MAME
STREET ADORESS STREET ADDRESS
VY- ST- 2P CITY-ST- 2%
me O3 veiete e Ocrnge [ agdition
MAME NAME
STREET ADDFESS STREET ADDRESS
CIry.S1-0P CITY-57-29
1. | nereby cartify that the isformation supplied with this fiing does nGt guality for ihe exemptions contained in Chaptar 119, Florida Statutes. | further ceruly that the lnformatbn
indicated on this repor is rue and accurate and that My signature shall have tha same lagal effect as it made ur\def oath: that | am & managing member or manager of
timited liatulity company or tha receiver of tfusteo empowered 10 execuls this report as sequired by Chapler 608, Florida Stalutes.
srsnmuns:%N fufehell Mot e mar gy pro B3 2oy
BGAATURE AND TYPED OR PRIVED MAME OF SIGING ER, O aurt REPRESENTA Daryners Prong 4

Comvts 4



