2006 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT , - Jan 10, 2006 08:00 AM
DOCUMENT # L04000050635 Secretary of State

1. Eriity Nama
NASECAM ENTERPRISES LLC

Principal Piace of Business Mailing Address
3314 W, MULLEN AVENLE 3314 W, MULLEN AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

RGNV AR

L
By o

me—eie g 01062006No Chg-LLC | CR2E083 (11/05)
DO NOT WRITE IN_ R T JAppiedte
L ' ] 20-2301634 1 [Not Applicabls
- ;; ’ 5. Cerlificate of Siatus Desired O gi‘gg‘ﬁd;émﬂa'

ANNIS, MICHAELD e DO NOT WRITE
TAMPA, FL. 33609 ~ _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralrs, lyped or prinied name of registered agent and e # appicakic (NOTE. Regisiered Agent signature requirad when relnstating) DATE
_ U0O00G3R1e3S

Filing Fee is $50.00 . . s S -G -

Oue by May 1, 2006 : ’ o o 084070800061 -020 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
NAME ANNES, MICHAEL

STREET ADDRESS | 3314 WEST MULLEN AVENUE .
GITY-§7-ZIP TAMPA, FL 336G8 . )

TILE MGRM . . - - —
NAME GOODWIN, NATALIE C
SHREET ADDRESS § 3314 WEST MULLEN AVENUE ] i TSP
omY-ST-ZP | TAMPA, FL 33508 ’ ) '

ILE MGRM E e AL A, =
NAME ANNIS, JEFFREY & T

SIREET ADDRESS § 3314 WEST MULLEN AVERUE LR ~
Cliy.87-21p TAMPA, FL 3360C e Do NOT WR!TE

:AT::E ﬁf&g CAROUINE E , . , e 'jﬂ“ﬂlﬁ TH I S S PAC E

STREEY ADDRESS | 3314 WEST MULLEN AVENUE )
ere-s5-20 | TAMPA, FL 33609 B o T T mam T S e

HTLE . .ol J .. = -

HAME S DeNE TN T
$TREET ADDRESS T )
CiY¥-87- 1

unE SRR - e R
NAME S -

STREET ADDRESS .

GITY- §T- 20 B

11. 1 hereby centify that the Information supplied with this filing does net quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cetify that the Infarmatian
indicated an 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
limiled fiability company or the receiver or frusiee empowered 1o executs this report as reGuired by Chapier 808, Florida Stalules.

SIGNATURE: /{/f Joa B @’M——\ /0 (8135 Py

SIGNATURE AND JYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHCRIZED REPRESENTATIVE Qats Qaying Phana #




