2006 LIMITED LIABILITY COMPANY SECR FILEL
REINSTATEMENT D,WSJ[;HETARY OF STATE

OF CoR PGRA
DOCUMENT # M05006000645 06 . TIONS
1. Entity Name .
NAPMA, LLC " IS 10: 08
NJ

Princinal Place of Business Mailing Address
1000 CENTURY BLVD. 1000 CENTURY BLVD.
MWC, OK 73130 MWC, 0K 73130
S s AR IR e

Suite, Apt. #, alc. Suite, Apt. #, elc. 10102006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3287403 Not Aoplicable
ap Country Zip Cauntry 5. Certificate of Status Desired O §e5e' gg}ﬁtbnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
COLASANTI, ROBERT
5601 116TH AVE. N Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER, FL 33760

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

jert and litle # applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW! FEE IS $50.00 In accerdance with s. 607.183(2)(b), F.S., the limited : Make check pdyable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departiment of State E
5. MANAGING MEMBERS [MANAGERS 10, ~ ADDITIONS/CHANGES T
TITLE MGRM 1 Delete TIE X change [ Addition
NAME MERTON, STEVE HAVE Meston, Steve
STREETADDRESS | 1000 CENTURY BLVD. STREET ADDRESS
CIy-ST-7IP MWC, OK 73130 CTY-ST-21P
THLE MGRM X Delete mLE [ change [ Addition
NAME BARNES, TIM Nave o .
STREET ADDRESS | 1000 CENTURY BLVD. STREET ADDAESS SOO0E Oed 1as
CiTY-ST-2P MWC. OK 73130 CTY-ST-TP 104190601034 --008 #5000
e 7 Detete TLE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CITY-5T-2P
TITLE 1 Defete TITLE [3 change 7] Aedition
i 1 b s TN
NAME NAME e I\@L—ﬁ:r\r f\‘*;‘\‘{ .g‘:ﬂﬂ | U()lﬂ
STREET ADDRESS STREET ADDRESS 1 E i % by ol
CITY-ST-21P CITY-ST-7IP UL ARG LR a/ T e T
TITLE [ oelete TALE J [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7P CITY-ST-2I0
TLE ] Delete TME h 7 Grange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p CITY-5T- 7P

11. I nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on 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
firnited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Stalules.

SIGNATUREﬁ,D TYPED OR PRINTED NAME OF SIGN( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona &

SIGNATURE: %7/7%&% /07@%6 YO Yob-Y 2Ly

+



