FILED

2005 LIMITED LIABILITY COMPANY. -
ANNUAL REPORT Secretary of State

s Jun 06,2005 8:00 am

DOCUMENT # L04000024662 05-18-2005 90244 023 ****50,00
1, Entity Name
NAMA LLC
Principal Place of Business Mailing Address a
3601 5.E. DIXIE HWY 3601 S.E. DIXIE HWY 30058019
STUART, FL 34997 STUART, FL 34997
S SE— A
Suita, Apt. #, aic. Sulte. Apl. #. etc. 05132005 Chg-LLC CR2E083 (10/03)
Cly & State City & State 4, FE:?IHDU Applied For
- 0?ﬁ7j7 Not Appicelie
Zip Country Zip Country S. Cestilicats of Staws Desired [ Eig?w‘fdw
6. Narmo and Address of Currant Raglisiered Agent 7. Name and Address of Naw Registared Agent
Name

MADER, DONALD'N

35601 S.E. DIXIE HWY - l Sireat Adgress (P.O. éox Numbar is Not Acceptable)

STUART, FL. 34897

City FL | Zip Code

8. The above named eniity submits this statement for the purposa of changing its registered office or rogistesed agent, or both, in the Stato of Florida, 1 am familiar with, and accept
1he obligations of registered agant.

SIGNATURE T
Signaturs. ivpadh o Erinked Abme o RIGHET NI SEN BN OO f SDERESDN (NQTE: Regisull 80 A0S SI0MSLIS | S0UFSD whahn MNEEINg ) DATE g
Flling Few is $50.00 Make check payshie to
Due by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nIE MGRM 3 Dekete TLE O Change [ Addition
MAME MADER, DONALD N NAME
STREET ADDRESS | 3801 S.E. DIXIE HWY STREET ADDRESS
Cimy-S1-29 STUART, FL 34997 CY-ST.79
ARE [ Delre TILE Dicange [T Additon
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-.2¢ . CITY-5T-29
TME 7 Detete WLE [JCmnge [ Addition
ar NAME
STREET ARDRESS STREET ADDRESS
cY-st-7P cY.sT. 2w
mie . O Detete TLE L Change~ [0 Aattion
RAME NAME
STREEY ADDRESS STREET ADORESS
CY-S1- 07 CITY.ST-TP
Lt [ Detete e Ochage [ ascion
NAME NAME
STREET ADOAESS. STREET ADCRESS
cY-SI-2P cny.S1- 70
e O Detete TEILE Clchage O] Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-SI1- 19 coy-s1. 29

11. | hereby certidy that the information supplied with $his filing doas not qualily for the axemplion stated m Seciion 119.07(3)1), Florida Statutes. § further certidy thal tha information
ndicated on this report is true and accurate and that my signalure shall hava the sams legal offec as # madg under path; thal | am a managing member or manager of the
Emited Hability company or the tacelver of trustee empowered (o exacuta this report as required by Chaples 508, Florida Statutes.

SIGNATURE: . 4& - Mf// Nonjan o) MANR S-S FIZ-GLY2S

WTED NAME OF BGNG Masulting TATIE Cayame Prone #




