2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003079 L FILED
1. Entity Name
NATIONAL REALTY PARTNERS, L.L.C.
Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
105 TALLAPOQOSA STREET STE 300 105 TALLAPOOSA STREET STE 300
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104
: s . S 07082008 No Chg-LLC CRZE083 {12/07)

) DO NOT WRITE IN THIS SPACE o I' 4. FEI Number Applied For
e e C e e 63-1223604 Not Applicable
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C T CORPORATION SYSTEM . PO NOT WRITE . .
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE e
PLANTATION, FL 33324 - o) . Y v RV R "
K e Lo ' . \ N ‘:i o

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg stered agant and Wie if apphcable {NGTE Registared Agent signaturé requied when renstating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2){b}, F.S., the limited TR e
Due by September 12, 2008 liahility company did not receive the prior notice. o }U}.ﬁ._“_ﬁ_l-:i-:'g-gf;:' o i mn 3
/2 0R-30003e~-008 138, 715
9, MANAGING MEMBERS/MANAGERS . ’ : S 'ﬁ .
e MGR o o AR S
NAME SUMMIT ASSET MANAGEMENT, L.L.C. . . o B e AN '; . .
STREET ADDRESS | 105 TALLAPOQOSA STREET STE 300 e sy s -
cry.si.zp | MONTGOMERY, AL 36104 L e gt R
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11. | hereby certify that the informaton supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the infarmaticn
indicated an 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 liability company or the receiver or trustea empowered to execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: —Sr& _———s < Crsbad CFo  <%50%  334em4-da54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytmne Phone #




