2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.00000009072

1. Entity Name
NESSAMY, LLC

Principal Place of Business

12900 CORTEZ BQULEVARD, SUITE 102
BROOKSVILLE, FL 34613

Mailing Address

12600 CORTEZ BOULEVARD, SUITE 102
BROOKSWVILLE, FL 34613

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90028 026 ****50.00

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, alc.

0 Ap 02282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
59-3665773 Not Appicable
Zip Country Zip Country . ) $5.00 additional
! 8. Cenificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RAYAN, JAY N

12900 CORTEZ BLVD STE 102
BROOKSVILLE, FL 34613

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this stalement for the purpese 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 printed neme of registerad sgent and utle if applicable.

{NOTE: Ragistered Apant signalure required whan ranstating) DATE

Fillng Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE D 1 Delese TITLE Ochange [ Addition
NAME RAYAN, VANESSA NAME

STREET ADDRESS | 11005 AUDIE BROOK DR. STREET ADDRESS

CITY-ST-ZIP SPRINGHILL, FL 34608 CITY-ST-2IP

TITLE D 1 belete TITLE (I Change [ Addition
NAME RAYAN, AMY V NAME

STREET ADDRESS | 11005 AUDIE BROOK DR. SYREET ADDRESS

CITY-ST-2I1P SPRINGHILL, FL 34608 CIyY-5T-2IP

e [ Delete TITLE - O cnange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O oeete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-§T-21

TmEe 3 poress TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

11. | hereby certity 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 true and accurats and that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATU RE.’\/

23572. 594 -
x 21306 x T 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




