y

- '2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000077795

1. Entity Name

NA VENTURES, LLC

Principal Place of Business

1801 S. FEDERAL HWY.
SWITE 300
DELRAY BEACH, FL 33483

Mailing Address

1807 S. FEDERAL HWY.
SUITE 300
DELRAY BEACH, FL 33483

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90035 037 ****50.00

auuJURIY)

Suite, Apt. #, etc. Suite, Apt. #, elc.
s P 04272007  Chg-LLC CR2ZE083 (12/06)
City & Slate City & State 4, FEI Number . Applied For
9\0 "'S gg 77 .7 8 Not Applicable
Zi Countr Zi Countr -
® untry P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

PARK, MICHAEL G ESQ
1801 5. FEDERAL HWY.
SUITE 300

DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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
Signalure, lypsd or printed nama ol registerad agent and litle if apphicatite (NOTE. Registerac Agant signalure required whan reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (1 Delete TILE [1Change [ Adgition
NAME GOLDSTEIN, JON NAME
STREET ADDRESS | 1801 5. FEDERAL HWY . STE 300 STREET ADDRESS
CiY-s1-21P DELRAY BEACH, FL 33483 CIFY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S7-2IP
TITLE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Deiete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-2IP CiTy-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP cimy-S1-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i§ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
f the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Michael G. Park, Esq.

indicated on this repor
limited liability comp:

SIGNATURE:

Y{svon  S@-ysy-oy

SIGNATURE AN6 WP‘D OR PRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane #




