FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000073323 03-07-2008 90226 025 ***138.75
NAVIGATOR REO FUND, LLC

Pringipal Place of Busingss Mailing Address
1030 NORTH ORANGE AVENUE, SUITE 210 1030 NORTH ORANGE AVENUE, SUITE 210 3[}003277
ORLANDO, FL 32801 ORLANDD, FL 32801 ;
B R
PO BOX 608066
Suito, Apt. #. e1c. Suite, Apt. #, atc. 02012008 Chg-LLG CR2E083 {12/06)
City & Stats ty & State 4. FEI Number Applied For
ORLANDO FL 32860-8066 26-RIRRIW 0554401 Not Applicable
Zp Country Zp Country 5. Corifcam of SurvsDesves ] $5- ggxm
8. Name and Address of Currsnt Registsred Agent 7. Narme and Address of New Ragistared Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City ) FL l Zip Code

8. The above named entity submits this statemani for the purpose of changing its registered office of registered agent, of both, In the State of Florida. | am famillar with, and accept
the gbligations of registered agent.

SIGNATURE i
SIONANAS. byDed O Prindid NaMe of Mipitaeed dgont and bile if sppkcable. (NOTE: Regiularad Ageni tignehs § reQuired when reingiaing) OATE
i -
FILE NOWL] FEE IS $138.75 , Ilalmcheck payabte to
After May 1, 2008 Feo will bo $538.75 Florlda Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS { CHANGES
e MANAGING MEMBER 01 Deies Ime O Change [ Adcition
wAME DOUGLAS F. LONG "
smrraomiss | PO BOX 608066 STREET ADURESS
. S1-2¢ ORLANDO. FL 32860-8066 ciry-st-2p
e [ Desete TILE ) O Crange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
ony-s1-ne : oTY-ST- 2P
me 7 dees e [0 Changr [T Addition
HAME NAME
STREET ADORESS | STREET ADDRESS _ _
oY 5129 ciry-S1- 29
mLE {0 deise TmE {J Change 7] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry-51-0p ciry.st-op
me O velete THLE QOcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-51- @ cy-st-I9
me 0] Oete THE O Crange [ Acdition
HAME RAME
STREEY ADDRESS STREET ADDRESS
cimy-5t.00 CIY-ST- 1P

11. 1 hereby certity thai the infarmation supplied with this {iing does nol qualily ke the exemptions contained in Chapter 119, Fiorida Statwies, | further certily that the inlormation
indicated onlhlsrepottistmea.ndamuememyﬂcmmruhwhavemesmthaleﬂeclmitmaouu-nderoam that | am a managing mamber o managar of tha
limited takility comparny or the receiver or trustea empowered {o execute this report as required by Chapier 8048, Florida Siahxes.

; DOUGLAS F. LONG 03/03/08 407-578-2
S'GNATU@WMM =S

[ 7



