2004 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT

FILED

22,2004 8:00 am

1. Entity Name

DOCUMENT # L03000020099
NORTH AMERICA ENTERPRISES, LLC.

09-08-2004 90001 032 ****50.00

Principal Place of Business
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11. | hereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Porida Siatutes. | further certify thal the information
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