FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000116493 02-26-2007 90306 007 ****50.00
1. Entity Name
NATIONAL LOAN ACQUISITION, LLC
Principal Place of Business Mailing Address . ‘
130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE 200051494
SUITE A SUITE A
PLANTATION, FL 33324 S PLANTATION, FL 33324 US
R L OGO O
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
' ‘ - 3 7 q é(ﬂ SR Not Applicable
Zp Couintry Zip Country §. Certificate of Status Desired O Ei'ggq 3?:;““3'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, JEFFERY L
50960 LAGORCE DRIVE Strest Address (P.O. Box Number is Not Accepliabie)
MIAMI BEACH, FL 33140
City F L l Zip Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, 1yped or printed name of registered agent and title if applicable. (NOTE: Registared Agenl gignature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS { CHANGES
TITLE MGRM [ Detete TITLE [J Change  [_J Addition
NAME M. TALOR CONSULTING CORP. NAME
STAEET ADORESS | 130 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2IP PLANTATION, FL 33324 CITY-ST-2P
TIME MGRM ] Delete TMLE [J Change [ Addition
NAME GIBBS, JEFFERY L NAME
STREET ADORESS [ 5960 LAGORCE DRIVE STREET ADDRESS
CITY-ST.ZP MIAMI BEACH, FL 33140 CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2iP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Deteie TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information suppp\ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company oDlhe receiverffr trufree @mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:< a8 S JEFFERY GIpB>, MGRM 3!.513!33} J’Or{/DJJ—SCC"Z

SIGNATURE AND 'Y'P\Eyb(’ Pl OPMFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone §




