| FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000000645 . 04-28-2008 90028 031 ***138.75
1. Entity Name
NAPMA, LLC
Principal Place of Business Mailing Addrass bl ATRTE & ]
1000 CENTURY BLVD. " 1000 CENTURY BLVD.
MWC, OK 73130 MWC, OK 73130
T S R AT IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3287403 Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O Eese. ggq afed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N/A
COLASANTI, RO
N Street Addrass (P.O. Box Number is Not Acceptable)
ATER, FL 33760
City F L 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
Signatura, typed of printad nama of regestared agent ana itk if applicable, (NOTE: Regislared Agen! signatura required when reinstating) BATE

FILE NOWIl! FEE IS $138.75 } Make check payable to
After May 1, 20038 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TMLE - Change [ Addition
NAME MESTON, STEVE NAME
STREET ADDRESS | 1000 CENTURY BLVD. STREET ADDRESS
CITY-S7-2IP MWC, OK 73130 CITY-ST-21P
TITLE MGRM 5 Delete TILE MGRM (R change [ Addition
NAME BARNES, TIM NAME Jana Carhey
STREET ADDRESS | 1000 CENTURY BLVD. STREET ADDRESS l O 0 0 Century B lVd
CITY-5T-ZIP MWC, OK 73130 CITY-ST-ZIP ML ax 221130
e ] Delete TMLE ’ L Clchasge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIF CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-ST-7IP
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZiP
TITLE O peletz TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tora . ogenesy . 42108 S 132-222

ED OR PRINTED NAME OF SLGNINGMG MEMEER. MANAGER, OR AUTHORIZED REFRESENTATNVE Date Dayume Phanae #

SIGNATURE:

SIGNATURE AND




