2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT #L07000117659

1. Entity Name
NADA OF PALM COAST, L.L.C.

ecretary of State

04-14-2008 90223 008 ***138.75

Principal Place of Business

13 UTILITY DRIVE
PALM COAST, FL 32137

Mailing Address

13 UTILITY DRIVE
PALM COAST, FL 32137

60022443

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

A0

Suite, Apt. #, etc. Suite, Apl. #, elc.

02112008 Chg-LLC CR2E(083 (12/08)
City & State City & State 4. FEI Number Applied Ft
G- 149L004 Not Applic
Zip Country Zip Country ” . $5.00 Additiona
5. Certificate of Status Desired a Fee Required
6. Name and Addrqss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO & GUNZI'HARP PA
4 OLD KINGS ROAD NORTH.
SUITEB .

PALM. COA§T FL 32137

.»{~ °

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aliové named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and act

the obligalionS'ol registered agent. -

SIGNATURE
gm!ue iyped or prindsd name of veosered agend and title 1! applicable. {NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOWIll FEE IS 31 3&75 j Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM . [ Detete TIE Ochage [Oad
NAME ANTONIO AMARAL & MARIA AMARAL NAME
STREET ADDRESS | 13 UTILITY DRIVE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 CTY-§T-2IP
TME 1 Detete TTLE Cthange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P L . oITY-§F-2P o
mLe {1 Deiste TILE [dChange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE 3 Delete TME Clchange  {Jad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TE [ Detete TIME Ochange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME : CJ Detete TINE Ocnange O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Forida Statutas. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

%ﬂm‘/ m AmARAL

L//H/OS



