2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO0000009072

1. Entity Name
NESSAMY, LLC

Apr 08, 2005 08:00 AM
Secretary of State

Mairling Addréss ]
12900 CORTEZ BOULEVARD, SUITE 102
BROOKSVILLE, FL 34613

Principal Place of Business . |

12900 CORTEZ BOULEVARD, SUITE 102
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

R BADADEEm

03242005No Chg-LLC CR2EQ83 {10/03)
4. FEl Number Applied For
59-3665773 Not Applicable

7 $5.00 additional

5. Carlificate of Status Desired Fee Required

5. Name and Address of Currant Registered Agent

RAYAN, JAY N
12900 CORTEZ BLVD STE 102
BROOKSVILLE, FL. 34613

O NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament {or the purpose of changing ité registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printat name of registered agart and {ile If applicable.

(NOTE. Reglstered Agent signalure recuired when reinstating}

DATE

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE D

NAME RAYAN, VANESSA

STREET ADCRESS | 11005 AUDIE BROOUK DR,
CITY-5T-2P SPRINGHILL, FL 34608

TITLE D

NAME RAYAN, AMY V

STREET ADDRESS | 11005 AUDIE BROOK DR.
CITY-§T-2P SPRINGHILL, F1. 34608

TIHLE

NAME

STREET ADDRESS
CIY-§8-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LY. §1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

L0z 5

4
24080520081 ~01 e 500

- DO NOT WRITE
IN THIS SPACE

11. | hereby ceni{z_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
licate is repor 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 liabilily company or the receiver or lrustea empowerad to execute this report as required by Chapter 608, Florida Siatutes.

indicated en

SIGNATURE: % ik

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!‘G MEMBER, OR AUTHORIZED REFRESENTATIVE

= Daﬁf//%?O Cayime Prione #




