FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M0O5000000645 05-08-2007 90109 036 ****50.00
1. Entity Name
NAPMA, LLC
Principal Place of Business Mailing Address b U U q :’ b b 5
1000 CENTURY BLVD. 1000 CENTURY BLVD.
MWC, OK 73130 MWC, OK 73130
z Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ||I‘|I‘| m |I]|‘ I]“l |Iw ||m I|I” IIW IIW ||”| |Nu I‘lll IH“I ||| "||
Suite, Apl. #, et Suite, Apt. #, etc 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3287403 Not Applicable
i i Count it
Zip Country Zip ounity 5. Certificate of Status Desired O $5.00 Additional
Fae Required
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.C. Box Number is Not Acceptable}
CLEARWATER, FL 33760
City F L | Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, lyped o printec name of registered agent and litle if apoRcable. (NCTE' Registerec Agent signalure raquired whan reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t.CHANGES
JMLE MGRM [ Delete TILE g] Change [ Addition
RAME MERTON, STEVE NAME MESTON, STEVE
STREET ADDRESS § 1000 CENTURY BLVD. STREET ADDRESS
CITY-ST-2IP MWC, OK 73130 CHY-ST-2P
TITLE MGRM ¥ Delete TITLE (O Change [ Addition
NAME BARNES, TIM NAME
STREET ADDRESS | 1000 CENTURY BLVD. STREET ADDRESS
CITY-ST-ZIP MWC, OK 73130 CIY-ST-21P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-TP
TITLE 1 Delege TIMNE : [ change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ cimy-st-zp
TTLE Lt oelete WILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2Ir
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-ST1-21P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 t am a managing member or manager of the
limited liability company or the regejyer pr trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: U DY e Y3007 YOr o246 Y20
SIGNATURE AND ‘I'YPEKOR PRINTED NAME OF SIGNING MANAGING HEI’EER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dare Davm‘ Prone #




