FILED

-+

'2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-15-2008 90075 042 ***143.75

May 15, 2008 8:00 am

DOCUMENT # L07000092767
1. Emity Name
NAVIGO-33, LLC
Principal Place of Business Mailing Address
4163 MOCKINGBIRD DRIVE 4163 MOCKINGBIRD BRIVE .
MELBOURNE, FL 32934 MELBOURNE, FL 32034 600413 %9
P RN G R0
Suite, Apl, ¥, elc, Suilg, Apt. ¥, elc. 04032008 Chg-LLC . CH?EOBS(IZ}'O&)
City & Stale B City & State 4, FEI Number Appked For
: & 5 - 9?&4(30) Noi Appiicable
Zp _ Coumry Zp Country 5. Cerificate of Status Dasied [ fg—g&uﬁ%m'
6. Hame and Address of Current Reglatared Agem 7. Name and Address of New Reglstared Apent
Namo
"BUCHANAN, MIKE - .
4163 MOCKINGBIRD DRIVE Street Address (P.O. Box Number is Not Acceplabike)
MELBOUBNE‘, FL 32834
City FL I Zip Cods

8. The sbove named enlity subrmils this statement for the purpose ol changing its regisiered office of registered agent. or both. in the Slate of Florida. 1 am familiar with, and accep!
ine obfigations of registered agent,

SIGNATURE
Sigranie, IyRed Or prinied neme of rpQHISHEI BNt BN e ¢ apEIcEe: (NGTE: Reghtisned AQen 10nBiue | squlred when renatating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS CHANGES
TILE MGR O perte ting O Crange [ Additipn
NAME CONFUTO MGT.. CORP. NAME
STREET ADDRESS | 4163 MOCKINGBIRD DRIVE STREET ADORESS
cy.s1.2° | MELBOURNE., FL 32834 Qry-s1-1P
nne T = T Ok e Dl cange  ([J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2¢ oTY-SI- 2P
nE O Detets me Ocrange [0 Adoltion
NAME NAME
SIREEY ADDRESS SFREET ADDRESS
CTY-ST. 2P Y-S5
me — |~ — - O Deigte TNE - - -] change 3 Addition -
NAME NAME
STREET ADORESS SIREET ADDAESS
CHY-S1-1P LY-S1-21p
TIRE [ pelete nIE O Change [ Adaition
HAE NAME
STREET ADDRESS STREET ADDAESS
cnY-51-19 . CTY-S1- 2P
ME . O Detee WILE [ Carge [ Agdition
NAE ., vwtn - HAME
STREET ADDRESS STREET ADORESS
cnY-s1-29 CITY-$F-2P

11. | hereby certily that tha information supplied with this fing does net quakly for ihe exemplions contained in Chapier 119, Fiorica Stalutes. | further cattily tha! the inlormation
indicated on this report s true and accurate and that my signature shall have the same legal aHect as if made undes calh: that | am a managing member o manager of the
limnited liability company or Ihe receiver of trustes empowarad 10 execuie this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 1}1 . izé A-1r-08 (3“)154“'36_1_

TURE AMD mﬁ:m PRINTED NAME OF SIGHING MANAOING MEMBER, QR aUT L Oute Dayurme Prgew #




