2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # L07000068159

1. Entity Name

NATIVE AMERICAN RESORT SERVICES UNLIMITED, LLC

05-14-2008 90078 045 ***538.75

Mailing Address
POB 840708

Principal Place of Business

2729 HOLLYWOOD B LVD.
HOLLYWOOD, FL 33020

PEMBROOK PINES, FL 33084

60040956

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

57122 5. Flamiage Rd

ag abeve_

AU AR O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

:FF 8 I [( 03312008 Chg-LLC CR2ZE083 (12/06)
ity & State City & State 4. FEl Number Applied For

@9 {)& d_l‘H\ FL e ~ R34S/ T Not Applicable

“p Country Zip Country 5. Certificate of Status Dasired (m} $5.00 Agditional

o XY @L &/(S ) Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg Agent -
Name
HOLMAN, JEFFREY _
2739 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQCOD, FL 33020
AL, City FL I ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chariging'its reglmered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura. typed or prinled name ol registered agen! ana bite d applicable.

(NOTE: Regslarog Agenl signalure requited when renstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O veleie nLE [JChange [ Addition
NAME LACEY, TINAD NAME
STREET ADDRESS | POB 840708 STREET ADBRESS
CITY-ST-ZIP PEMBROOK PINES, FL 33084 CITY-ST- 2P
TITLE MGRM ] oelete TIMLE [Jchange [ Addition
NAME LLESCH, CHRISTINA A NAME
STREET ADDRESS | 400 S. BEVERLY DRIVE SUHTE 214 STREET ADDRESS
CiTY-5I-21P BEVERLY HILLS, CA 90212 CITY-87-2I
1-THLES ~ — - [l pelete"" TITLE Rl - = - C1change— SAdcitlon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TITLE [ Delete MLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TNLE 1 Delete THLE Cichange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hareby cenify 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 irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

v
SIGNATURE: -~—7trg L @—

7{/ 7{/«0}?

SHSNATURE AND TYPED OR PRINTED NAME OF

., OR

SENTATIVE Dayume Phone #




