2007 LIMITED LIABILITY COMPANY

ANNUAL REPORY

DOCUMENT # L00000009072

1. Entity Nama
NESSAMY, LLC

Principal Place of Business

12500 CORTEZ BOULEVARD, SUITE 102
BROOKSVILLE, FL 34613

Mailing Address

12900 CORTEZ BOULEVARD, SUITE 102
BROODKSVILLE, FL 34613

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90273 046 ****50.00

[001F449
U0 grmmu e e OATE MDA

Suite, Apt, #, etc. Suite, Apt. ¥, aic. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Appled For
59-3665773 ot Appiicabls
Zip Country Zip Country S. Certificale of Siatus Desired [ 2.5.221 m"“’""
8. Name and Address of Curreni Registersd Agent . 7. Name and Address of Naw Regiatarad Agent
Name

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

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abave narned enlity submits this statemnani for the purpose of changing its regisiared office o registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligatlons of regisiered agent.

SIGNATURE

, typed or prnted name of regestered agent end tite A sppicabls.

TNOTE: Ragatarad Agent BQa%re Tequared whan 1anaaing}

Flling Fee Is $30.00
Dueo by May 1, 2007

Make check payable 10
Florida Dopartment of Stata

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

me o .o 7 Detate TIE DOl crange [ Adition
NANE RAYAN, VANESSA MAME

STREET ADORESS | 11005 AUDIE BROOK DR, STREET ADDRESS.

CITY-S1-IP SPRINGHILL, FL 34508 CiTY-ST-2P

e D O pelese TITLE Dcrangs [ Asdition
NAME RAYAN, AMY V NAME

STREET ADDRESS | 11005 AUDIE BROOK DR. STREET ADDRESS

cmy-5T- 20 SPRINGHILL. FL 34608 CITY-ST- TP

mE O oeee mEe O change ) Adcition
NAE WA

STREEY ADORESS STREET ADBRESS

cory.§1- 1 CY-s1- 79

THLE O Delete mE O change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1.29 cy-st-np

e 1 Detete e [ change ) Adduion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P Y. sI-79

TME O beiete me O crange [ Agoiion
WAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-0P CITY-ST-7P

11. ) hereby certify that the information supplied with thig filing dees not qualify lor the exemptions ¢ontained in Chapler 119, FAorida Statutes. | further certify that the information
on this report Is trus and accurata and that my signature shall have the same legal effect as if made under cath;
limited Hability company of The recaiver or Bustes ampowared to execula this repon as required by Chapter 608. Florica Sla!u:os

indicated

SIGNATURE; & wﬂM o

that | am a managing membar or manager of the

IGRATURE AND TYSED OR PRINTED NANE OF BIONING

l/ZZ'{M

Daytrre Prane ¢




