FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000024890 04-17-2006 90040 018 ****50.00
1. Entity Name
UJAMAA ENTERPRISES, LLC
Principal Place of Business Mailing Address kUU J u ?8 3
8133 BLENHEIM LANE 8133 BLENHEIM LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T s (AW R EY AR

Suite, Apt. #, elc. Suite, Apt. #, eic. 04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Appfied For

57-1137502 Not Appiicable
Zip Country zZip Country " : $5.00 Additionas
5. Certificate of Stalus Desired O Fae Requirecli N3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, DAVID H JR.

8133 BLENHEIM LANE Street Address (P.O. Box Mumber is Not Acceplable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and tita if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [Jchange 7 Aduition
NAME JACKSON, DAVID H JR. NAME
STREET ADDRESS | 8133 BLENHEIM LANE STREET ADDRESS
CITY-ST-Zip TALLAHASSEE, FL 32312 CITY-ST-21P L
TITLE MGRM O Detete TTLE MChange [ Addition
NAME CROSS, MICHAEL A NAME O
STREET ADORESS | 152 CREEK STONE DRIVE seet oress [ FSY 2 Fernpn Lne. Orvae
civ-st-2p | ATHENS, GA 30601 st | e fese e, GA 30/35
e MGRM 2 oolete e e 4 O Chenge [ Adaition
NAME WHITE, BYRON D NAME
STREET ADDRESS | 6542 YARBROUGH DRIVE STREET ADDRESS
CITY-ST-2IP FAIRBURN, GA 30213 CITY-ST-21P
T 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ belete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-2iP

11. | hereby certity 1that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on ihis 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\OQ—Q//'AQ:/Q/, Q\ Hprl 13, 200¢ 50322285

ra

SKSNATURE AND TYPED DR PRINTED NAH@P‘JGNING MANAG!N(;«‘IB“ER, MAﬁAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

l/)au-‘ﬂ /'/ mfkfzn. :j—f"’



