FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #L07000070242 04-10-2008 90130 001 ***138.75
1. Entity Nama
NAVACC, LLC
Principal Place of Business Mailing Address vvue 1 l u U
811 MAPLE STREET 811 MAPLE STREET
CARLISLE, MA 01741 CARLISLE, MA 01741 . -
ite, Apt. #, eic. ita, Apl. #, elc.
Suite. Apt. ¥. etc Suita, Apt. #. etc 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
- 04341110 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cartificate of Siatus Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name -l
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.O. Bax Number is Not Acceptable}
SUITE 2100 -
TAMPA, FL 33602
City FL rZip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.
SIGNATURE :
Signature, iyped of printed name of regisiersd agent and ntie d apphcable. (NOTE: Rogesiered AQOnt SIONGIVIE (GQUINBd wihin restatng ) DATE
FILE NOWIlIl FEE IS $138,75 "7 -- —  Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE O Delete WILE MG~ BN, O Change [ hadition
2::521 ADDRESS rsmm’fn.mnnzss Carolyn . wilson
%\ Maple o
CITY-§1-2Ip CITY-SF-2IP Carlle Mp oVY |
TIIE O Delete TITLE M- R i [ Change [P Addition
NavE NANE G Pakar W, \sm
STREET ADDRESS STREET ADDRESS | < \\ Mﬁph- A
GITY-51-2P onv-staP | Cakiale M 0171 ‘{vl
TTLE ) el T ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-st-ze | _ CITY-ST-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
WITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e O Detete TITLE O Change [ Aacition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CIfy-S1-21P
11. | hereby certity that the information suppiied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reportis true a ccurate and that my signature shall have the sama legal effact as il made under gath: that | am a managing member or manager of the
limited liability company or thg#aghiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ao 5 2008 4793719548
BIGNATURE PED OR meﬂ“!@ BIGNING MANAGING MEWMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE M Date Darytemas Prong 4




