2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2007 08:00 A

DOCUMENT # L02000000995

1. Entity Name

NAMM ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
3488 EAST LAKE ROAD 3488 EAST LAKE ROAD
SUITE 401 SUITE 401 :
—— — UMD SRR
) . 02162007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Apptiad For
. 01-05631952 Not Applicatte

$5.00 Additional

5. Cartificate of Status Desired [ Foo Required

6. Name and Address of Currant Reglstered Agent

o8 EAST LAKE ROAD " DO NOT WRITE
PALM LARBOR, FL 34685 e N 'N TH_lS SPACE -

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SiGNATURE

Signaturs, typed or printed nama of regisierad agent and title ! epplcable {NOTE Registared Agen! signature requirad when reinstating) . , DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MEHTA, MONABEN

SIREET ADDRESS | 3488 EAST LAKE ROAD, SUITE 401
CITY-S7-7P PALM HARBOR, FL 34685

- : LO0000E45a73
e 03,060 T-B00NE-016 5. 00
STREET ADDRESS : 0 ]
CITY-ST-21P . - -

IMLE
NAME

sy S B DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S81-21P

o - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREEI ADDRESS
Cify-SI-21P

11. | heraby certify that the information supplied with this filng doas not qualily for the exemptions contained in Chapter 118, Florida Statutes | further cartify that the information
indicated on this raport 18 true and accurate and that my signalure shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared 1o exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: VAW p2-de-07 12178574

SIGNATURE AND TYPED OR PRINTED NA‘H! D‘F BIO‘NJNE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caybme Prone #

Secretary of State




