2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT #L06000118573

1. Entity Name
NAX REALTY SOLUTIONS, LLC

Secretary of State

03-07-2007 90214 033 ****50.00

Principal Place of Business Maiting Address

OUURILIVLV

7971 KEENELAND PIKE P.0. BOX 951573 . Y
LAKE MARY, FL 32395 LAKE MARY, FL 32795
PR o | C AL AC G

Suite, Apt. #, etc. Suite, Apt. #, etc, 03042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE[ Number Applied For

é—Y - O 7 q 3q 8 O Mot Applicable
Zip 3&7(—/ Lﬂ Country 2p Courtry 5. Cenificate of Status Desired O ?ese'ggq'ﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NAX, JOE
791 KEENELAND PIKE
LAKE MARY, FL -3278%

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

City

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiligf with, and accept

the obligations of registered agent.

SIGNATURE

FL | 554,

Signature, lyped o prinlad nama of registered agent and tila if applicable

(NOTE: Registarad Agent signatura required when rainstaling)

DATE

Filing Fee Is $50.00
Pue by May 1, 2007

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE Rchange [ Aadition
KAME NAX, JOE NAME

STREET ADBRESS | 791 KEENELAND PIKE STREET ADDRESS

CITY-57-1P LAKE MARY, FL 3275, ciry-s3- 2P La \’\e_ M oy |y FL 33-7L((0

TMLE MGRM O Delete TME rr E Change [ Addition
NAME NAX, NANCY HAME

STREET ADDRESS | 791 KEENELAND PIKE STREET ADDRESS

CTY-8T-ZF | LAKE MARY, FL 92786— CY-sT-2IP Leve Mery FU 33D L{ Lo

TIILE [ Delete TITLE U [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-51- 7P - CRY-ST-2IP

nE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2I

TITLE O getete TITLE [ change [ Adoition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$T-21P CITY-ST- 219

TITLE O pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRES3

CITY-ST-2 CITY-ST-21P

11. | hereby 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
indicated on this report.is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
the receiver or frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutas.

limited liability compariy

SIGNATURE:

SO‘L L’Ca.)( M(,.Ma':n« me,\.\,\oé.f

3407 7-309-9839

SIGNATURE AND i\rvso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBRIERR JEPRESENTATIVE Date

v Daytime Fhane ¥




