- 2005 LIMITED LIABILITY COMP_ANY
ANNUAL REPORT

FILED
"Feb 19, 2005 08:00 AM

DOCUMENT # 02000000995

1. Entity Name
NAMM ASSOCIATES LLC

Secretary of State

Mailing Address
3488 EAST LAKE ROAD
SUITE 401
PALM HARBOR, FL 34685

Princlpal Place of Business

3488 EAST LAKE ROAD
SUITE 401 .
PALM HARBOR, FL 34685 .

1M Us

DO NOT WRITE IN THIS SPACE

AR ACAT A RO

01062005N0 Chg-LLC CR2EOB3 (10/03)
4. FE! Mumnber Applied For
01-0563192 Not Applicahle

] $5 00 aAdgttionat

5. Cenificate of Staus Desired Foo Reqmr od

6. Name and Address of Current Reglstersd Agent

i T T HETar]

MEHTA, MONABEN

3488 EAST LAKE ROAD

SUITE 401 _

PALM HARBOR, FL 34685 ' ' T

DO NOT WEITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa 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

Signonure. typad or prirtad nama of registerad agent aid Yilke ¥ applicable

{NOTE Reglsterad Agent signature required whin hilatiag)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS!MANAGERS

-

MGRM

MEHTA, MONABEN

3488 EAST LAKE RCAD, SUITE 401
PALM HARBOR, FL. 34685

TITLE

NAME

STREET ADDRESS
CITY- 57217

=

SR LIJ.“B}ULRJ;.J Had

TITE

NANE

STAEET ADDRESS
Cry-ST-2p

T LS/ e r 1 g-02d w000

M

TTLE

NAME

STRLET ADDRESS
CITY-ST-ZIP

TIE

NAME

STACET ADDRESS
CITy-s7-21p

— IN'THIS SPACE

DO NOT WRITE

TITLE

NAME

STRLET ADDRESS
GITY-sT-2P

TITLE

HAME

STREET ADDRESS
Ciry-ST-21P

11. | hereby certily that the information supplied with this fi hng daes nat qualify for the exemption stated In Section 119.07(3 (l) Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath,
limited liability cormpany or the receivef or trustee empowered 1o execute this report as required by Chapter 608 Flofida Statutes.

SIGNATURE: A A O

that | am a managing member or marager of the

02 - ALY 271 m145\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFAESENTATIVE

Caie Dayﬂmn Phona #




