s

2006 LIMITED LIABILITY COMPA&Y

ANNUAL REPORT P/
DOCUMENT # M05000006704 : L

1. Entity Name

2
NAVY FEDERAL BROKERAGE SERVICES, LL.C ﬂﬁ&JJﬁSO

i~
)

7.
VIENNA, VA 22180 VIENNA, VA 22180 L Uﬁigf

TareRe :
Principal Place of Business Mailing Address / ALY AN A@ /3? Yo & o 40
1007 ELECTRIC AVENUE 1007 ELECTRIC AVENUE b EE. S"Jq
4

| . . ite, Apl. .
Suite, Apt. #, etc Suite, Apl. #, etc 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
04-3826446 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submiits 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 or poatad name of ragistered agent and Lde f applcable. {NOTE: Reprsierag Agent signatuie reguired when (ensaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T petete TITLE [ Change [ Addition
NAME GODFREY, DENNIS J NAME
STREET ADDRESS | 1007 ELECTRIC AVENUE STREET ADDRESS
CiTY-ST-2P VIENNA, VA 22180 CTy-ST- 2P
TIMLE ] Delete TITLE Secretary [ Change  [5d Addition
::MR:ET ADDRESS :::sir ADDRESS Peden, John
CITY-§T-2P CITY-$7-1P 6‘2221“2}363%5 1ﬁ8e
TInE 0 oelate TiE Treasurer [ Change Addition
NAME NAME Earner, William
STREET ADDAESS STREET ADDRESS 07 E1 .
ectr e
Y- - 2P CITY-ST-21P %{Qenna N ﬁﬁ 55 lég
TME [ Delete THLE ~ e 1 o E:I__lChange {7 addition
NAME NAME =IO ) T
T s Tt e ot
STREET ADDRESS STREET ADDRESS g1l H0o~~0) 400, 00
CIFY-ST-BP ciY-ST-2P
TMLE O Delere TITLE O change [ Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Oelete THIE O Change [} Addition
NAME ¥ NAME
STREEWADDRESS STREET ADDRESS
CIY-S7-29 / Cy-s1-2IP

11. | hereby certify that the information supgpli
indicated on this report is true and acc!
limited liability company or the receiv

filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

Dennis J. Godfrey 01/10/06 (703)206-1305

)(IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »

|




