FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

ke 3k o e
DOCUMENT # LO6000062855 05-04-2007 90310 024 50.00
1. Entity Name
NATIONAL BACKGROUND SEARCH, LLC
Principal Place of Business Mailing Address ‘ .
6017 PINE RIDGE ROAD #383 6017 PINE RIDGE ROAD #383
NAPLES, FL 34119 NAPLES, FL 34119
PTG T S S WMIINATAAR R RAAACERTAWOAD

Suitg, Apt, #, etc. Suite, Apt, #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

| Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired ] figgq ,ﬁfﬁ:im&l
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. H Narme
SCHULTZ, ROBERT W
5934 ALMADEN DR. Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34119
’ City FL ] Zip Code

8. The".above named entity submits this statement for tha purpose of changing its registerad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

g

SIGNATURE

Signature, typed of ponted name of re{;-_uered agens and tile d applcable. (NQTE: Ragisieved Agaen! signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T petete TITLE [ change (T Addition
NAME SCHULTZ, ROBERT W NAME
STREET ADDRESS | 5934 ALMADEN DRIVE STREET ADDRESS
CITY-51-2P NAPLES, FL 34119 cITY-81.2IP
TITLE [ Delete 1ITLE [J Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE [ oeleta TITE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2IP
TILE {1 pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | heraby certify that the information supplied with this hlmg doas not qualify for tha exempticns contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on lhlS_r_EOﬂ is true and accuraie and that my signature shaH have the same legal effect as if made under oath, that | am a managing member or manager of the

brteer &ym,fz. A 139 3001

PRIZED REPRESENTATIVE Data Daylima Phone #




