FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000110125 05-05-2008 90031 002 ***138.75
1. Enlity Name
NAK & COMPANY, LLC
Principal Place of Business Mailing Address 6 ﬂ .
3940 NORTH FLAGLER DRIVE 3940 NORTH FLAGLER DRIVE . 0 3 8 84 9
APT. 203 APT. 203 o
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 ) A AL
A T S W AU AV

Suita, Apt, #, elc. Suite, Apt. #, etc, 04292008 Chg-LLG CR2ED83 (12/06)

City & State City & State 4, FE| Number Applied For

S| - 0S5 98k Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gi.ggq:’\i:!:(i’tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — — ———— e = T e —— - Namew N —_— T e — - —_— —
KASSATLY, NICHOLAS A -
3940 NORTH FLAGLER DRIVE Street Addrass (P.O. Bex Number is Not Acceptable)
APT. 203
WEST PALM BEACH, FL 33407
City FL | Zip Code

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

“| * SIGNATURE
. Sugnature. yped of prnied name of registered agent and nia if apphcable (NOTE; Rogritered AQEnt SKJNature réquiced when rainstaung) DATE
N .
FILE NOW!! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addilion
NAME KASSATLY, NICHOLAS A NAME
STREET ADDAESS | 3940 NORTH FLAGLER DRIVE STREET ADORESS
CIY-ST-21P WEST PALM BEACH, FL 33407 GITY-ST- ZIP
TLE O pelete TiLE [ ¢Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-$T-2P
TITLE [ pelele TILE [ Change [ Acdilion
NAME NAME
SIREET ADDRIESS oo __ _ - - SIREETADDRESS | | _ - _ ——
CITY-51-21P CITY-ST-2IP
THLE 1 oelete TILE ' [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP
TMe O petete TITLE [ Crange [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
(11 3 Dpelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-55-2IP

11. | hereby certify that the information supplied with this liling doas not gualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and acpurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lmited liability company or the regeider ar rusiee empowared to exacute this report as required by Chapiter 608, Florida Statutes.

/M W20/0&

Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




