2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000001964

1. Entity Name
NAMI ENTERPRISES, LLC

Erincipal Place of Business

I24R-MIZELL A

LL’! lfnia Bivd, suite 15
vlﬂwL 0 FL 31%%9

Mailing Address

GOEDENRSD-F—32733
H4%A o Fdfidvuay,sune.é/{mze

Tyue CA 92604

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ik

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90077 012 ***150.00

61083

IIIIIII I

04132004 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEI Number Applied For
69-3706864 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese ggqlﬁ?:(;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Reglstered Agent
Name

OKAMOTO, CHRISTINE
1848 MHZELE-ANE -
AWNFER-PARK,EL-32289 .
Cfo Nami i iSE€S LiCo
700 Millenia Bivd , suirc 115
vtamlo FL 22559

Street Address (P.O. Box Number is Not Acceptablz)

City

FL I Zip Code

8. The above named entity submits this statement 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 %s{te\r/ agent.
SIGNATURE e

f{vlb m%

Sigrature, typed of primed name of registered agert and title # applcaibe.

{NOTE: Registened Agert signature required when reinstating)

;

Filing Fee Is $50.00
Due by May 1, 2004

&

- . e E
Make check payabla I:o
Florlda Deptrtmeni of Sulo

A
i Los

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
TLE MGRM [ Detete e O change [ Addition
HAME OKAMOTO, CHRISTINE A NAME
STREET ADDRESS | 488 WHEEE-AVE: W7o9 e muJ Suite 175 || STREET ADDRESS
CTY-ST-70 [ AMINTERPARRICTE—32789 fviaudo FL D 2929 CITY-ST-2P
TIME O pelete TIRLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE ] Delete TITLE Bl ctange ] Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
-gry-sr-zp - - — - e e— -J-omy-sr-mp— - s e e —— - -
TE O pekete TE Elctarge [ Addition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TTE O pelete e O charge [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TE [ Detste TIME [ Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY -57-2IP

11. | hereby certify 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 information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability tompany or the receiver or trustee empowsred to execute this raport as required by Chapter 608, Florida Statutes.

‘F—tb Lob  dy)-24o-6567

SIGNATURE:
SIGRATURE

OFt PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEF, OR AUTHORIZED REFRESENTATIVEE

Daytirme Phona #




