FILED
- 2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000024890 03-31-2008 90272 038 ***138.75

4. Entity Name

UJAMAA ENTERPRISES, LLC

Principal Place of Business Mailing Address . ) " : F’

8133 BLENHEIM LANE 8133 BLENHEIM LANE : Q\_?)E\%

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 Q)“

T PSS [ KD IRERO N0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

57-1137502 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Eg'ggﬁ?:;ﬁo"al
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.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

) '-.7)_:" ) . City FL l 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
rhe Dbllgations of registered agent.

SIG!}JATURE_

- S»gnalure yped or pnnted name of registered agenl and lile il appicable. | (NOTE: Regislered Agent signalure required when r_einglésling) o

H -
i

SILE NOWIl! FEE 1S $138.75 D ) |
After May 1, 2008 Fee will be $538.75 ;

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

THLE MGRM O oelete TITLE [J Change  [] Addition
HAME JACKSON, DAVID H JR. NAME

STREET ADDRESS | 8133 BLENHEIM LANE STREET ADDRESS

CTY-8T-2F . | TALLAHASSEE, FL 32312 GITY-ST-21P

THLE MGRM O etete TITLE m Change [ Addilion
NAME CROSS, MICHAEL A NAME O N

STREET ADDRESS '| 9545 FERNANDINA DR STREET ADDRESS q gy . F&r n,qnpq‘\nw A

Ciy-ST-21P DOUGLASVILLE, GA 30135 - CITY-ST-ZiP

TITLE MGRM O elste THLE [T Change T Addition
NAME WHITE, BYRON D NAME __

STRECT ADDRESS | 6542 YARBROUGH DRIVE C STREET ADDRESS i

CITY-ST-2IP FAIRBURN, GA 30213 CTY-ST-7IP

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-ST-7IP

TITLE O Delete TITLE [ Change  [7 Addition
NAME . NAME .

STREET ADDRESS ) STREET ADDRESS

orvstzes | tr T . CITY-ST-21P :

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that-f am a managing member or manager of the
limited Ilabmty company or thefreceiver or trusiee empowered {o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: LS/ Q/J/Qov& QL 3 [29fos  §s0-322-2556

SIGNATURE AND TYPED OR PRINTED NAME OF WAMAGING MEMBER, MA)I’AGW AUTHORIZED REPRESENTATIVE le Daylime Phone #




