FILED

Apr 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M04000002684 O4-26-2003 90023 003 000
1. Entity Name
WARD NORTH AMERICA GP, LLC
NUUTErIRY
Principal Place of Businass Mailing Address
610 W. ASH STREET, SUITE 1900 610 W. ASH STREET, SUITE 1900
SAN DIEGO, CA 92101 SAN DIEGD, CA 92101
Suite, Apt. #, elc. Suite, Apt. #, elc.
p pl. =, ele 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
35-2226886 Not Applicable
Zj Count Zi C .
P ountry P oumry 5. Coriificato of Status Desired (1 39-00 Additional
Fee Required
6 Name and ‘Address o! Current Registered Agent -~ ~———— - Tt = 7. Nama and -Address of New-Registerud Agent - — -
MName
NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpase 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
Signanye, ypad or printed name of regismaned agan and (it if applicable. (NOTE: Asgisterad Agent signature required when reinstating) DAIE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ift: MGRM B Delete L MCLM S Change [ Acilion
NAME WARD NORTH AMERICA HOLDING, INC. HAME LARD ~-tiS 2/ 5;5) PN
STREET AODRESS | 610 W. ASH STREET, SUITE 1900 SWEETADDRESS | gy, 09, A SH ST, Swrres /700
CITY-ST-2P SAN DIEGO, CA 82101 CITy-ST-2IP =4 D ESO dﬂ? P2rof
THLE [ Detete TIMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21F CITY-ST-2P
TITLE ] Delete THE O Change [ Additica
NAME—~ — [— — - " - -t - = == — ——— —F NAME- -1 - - - - - _——
STREET ADDAESS STREET ADIRESS
CITY-ST-2P CI7Y-ST-2IP
TITLE O Deletg TMLE O thenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST-21P CITY-ST-ZP
TITLE ] Dalete TIMLE [ Ciange [ Addition
NAME HAME
$TREET ADDRESS STREET ADORESS
Y -ST-2IP CITY-$T-10 v
TITE O pelete TIMLE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-ZIP
11.  hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and acturate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ar tru: mpowered {0 exacute this report as required by Chapter 808, Florida Statuies.
SIGNATURE: e N i///Jf/oS/ G/9-5ST-2777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’/ / Date Dyuma Prone ¥




