2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009072

1. Entity Name
NESSAMY, LLC

Principal Place of Business

12900 CORTEZ BOULEVARD, SUITE 102
BROOKSVILLE, FL 34613

Mailing Addrass

12900 CORTEZ BOULEVARD, SUITE 102
BROOKSVILLE, FL 34613

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90022 050 ***138.75

bUl36875

ARG A

04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3665773 Not Applicable
2ip Country Zip Country

5. Cenificate of Status Desired

O $5.00 additional
Fee Required

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

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

Name

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ageht.

SIGNATURE
et

4
T

. Signature, lypad or printec naine of registared agent and tite i applicabls

{NOTE: Registered Agent signature required whan rginsiating}

OATE

T
i

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depariment of State

MANAGING MEMBERS / MANAGERS 10.

9. ADDITIONS | CHANGES

TITLE D O oelete TITLE O change [T Addition
NAME RAYAN, VANESSA NAME

STREET ADDRESS | 11005 AUDIE BROOK DR. STREET ADDRESS

CITY-ST-2IP SPRINGHILL, FL 34608 CITY-51-7iF

TILE D 3 Delete TIILE CJChange [T Addition
HAME RAYAN, AMY V NAME

STREET ADDRESS | 11005 AUDIE BROOK DR. STREET ADDRESS

CITY-5T-2IP SPRINGHILL, FL 34608 CITY-51-21P

TITLE O neiete TOLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-57-21P

MLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIY-ST-21P

TLE [ oelete NLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 2P

11. | hereby cetify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report 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 Yiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: K

W~

¥ W\ a\oy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rr

Date Daytime Phone #




