2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # L02000024890 Secretary of State
1. Entity Name
UJAMAA ENTERPRISES, LLC 07-11-2005 90043 014 ****50.00
Principal Place of Business Mailing Address
8133 BLENHE!M LANE 8133 BLENHEIM LANE ZUUbALLot
TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312
s s LR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
57-1137502 Not Apphicable
“p Country Zp Country 8. Certificate of Status Desired [ ggg?wmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JACKSON, DAVID H JR.
8133 BLENHEIM LANE Street Address (P.C. Box Numiber is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. { am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed of printad name of registorad agent and tite if apphcabis. {NOTE: Regtred Agent signature requined whan renctating) DATE
Flling Foe Is $50.00 fiake check payable to
Due by omber 7, 2005 Flovida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM m e TME {Jchange [ Additlon
NAME JACKSON, DAVID H JR. HAME
STREET ADORESS | §133 BLENHEIM LANE STREET ADDRESS
clv-sT-20 | TALLAHASSEE, FL 32312 Y- st-2p .
™E MGRM (7 pelez TME PChange [ Addition
NAME CROSS, MICHAEL A NAME .
STREET ADDRESS | 255 FERNCLIFF DRIVE smersoneess |§ 52 Creele Sloae (Jrlve
omv-s1-20 | ATHENS, GA 30606 a2 [ATnensS @ BOLOU .,
TITLE MGRM O pelete Tme ! ﬁctmne [ Addition
HAME WHITE, BYRON D HAME ) L .
STREET ADORESS | 985 LOCH FOREST WAY smeaoness | 65 42— Tarbrovgh Qeyves
omv-s-2p | RIVERDALE, GA 30296 o5t | Favebhera (A8 30243
TmE [ Detete e ‘ Clchange [ Addition
HAME RAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CoTY-§T-2P
TMLE [ Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST-2P
TILE O Detete LE [ chenge [T Adultion
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P

1. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
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 liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| a8 Sy 7/ 7{35 P50-322-2856

'AND TYPED OR PRINTED NAME OF SHoNmd | mnm‘qﬁ&an&n@mm:xm Daytime Phone #

Danid B Dscison) 3




