FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000014939 ecretary of State
1. Enlity Name 04-25-2006 90016 011 ****50.00
NORTH AMERICAN MANAGEMENT ENTERPRISES,
L.L.C.
Principal Place of Business Mailing Address e —-
1835 E. HALLANDALE BEACH BLVD. #339 1835 E. HALLANDALE BEACH BLVD. #339
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R v IR EAA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2451935 Not Applicable
Zip Country Zip Country 5. Certilicate of Stetus Desired 0 gigg] ;\i:i:‘ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

GALUSTYANTS, MARKERA

1835 E. HALLANDALE BEACH BLVD. #339 Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL l Zip Code

8. The above named entity submits this statament 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
Signatwe. typed or prinled name of registerad agent and tite f apphcanle. {NOTE: Bagistersd Agan Signates aquited when renstating) 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
TIME MGRM O pelete TME [Jchange [} Addition
NAME GALUSTYANTS, MARKERA NAME
STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD. #339 STREET ADDRESS
CITY- ST-2IP HALLANDALE, FL 33009 CITY-§T-2P
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY. §7- 2P
TIE [ Detets TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREEF ADDRESS
CIvY-S1-2P CITY. ST-2IP
ME O Detete THLE [ Charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

11. | hereby certity ihat the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter BOE, Florida Spflutes.

SIGNATURE: MARKE EA éA/- VsTYANTS O420-06 305-2056%

SIGNATUHE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, mAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona &

/



