2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:0

0A

DOCUMENT # L04000050635 Secretary of State
1. Entity Name
NAJECAM ENTERPRISES LLC
Principal Place of Business Mailing Address
3314 W, MULLEN AVENLE 3314 W. MULLEN AVENUE
TAMPA, FL. 33609 TAMPA, FL 33609
' h : . o o 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied Fa
' RS 20-2301634 Not Appicable
o 5. Certificala of Status Dasired O ,?i'ggq"ﬁ?:dmo“a'

8. Name and Address of Current Ragistered Agent

ANNIS, MICHAEL D DO NOT WRITE ,{

3314 W. MULLEN AVENUE

TAMPA. FL 33609 IN THIS SPACE

.
¢

8. The above named entity submits this slatement for tha purpese of changing iis registered office or registered agent. or batn, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluee, typed gr pninted name of reglstered agent and Iitls it apphcabla {NOTE Regstered Agan signalure requiran whan reinstating) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS o . : ! S g
TILE - MGRM - ' ' [ o T
NAME ANNIS, MICHAEL . .

SFREETADDRESS | 3314 WEST MULLEN AVENUE K L0T7a71T N

CITY-ST-21P TAMPA, FI. 33609 L m.-"l1."’38“‘83!]08“013 133. ?S- ]

IE MGRM - . . i : ) .

NAME GOODWIN, NATALIE C o ' '

STREET ADDRESS | 3314 WEST MULLEN AVENUE
CITY-ST7-21P TAMPA, FL 33609

Time MGRM
NAME ANNIS, JEFFREY S

3314 WEST MULLEN AVENUE A f;" .
s | Tampa L asgoe - DO NOT WRITE .

£

IN THIS SPACE

NAME ANNIS, CAROLINE E
STREFT ADDRESS | 3314 WEST MULLEN AVENUE
CITY-ST-2IP TAMPA, FL 33609

TILE

NAME

STREFT ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

11. | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager ol the

limited hability company o the recewver or trustee empowared Lo executa this report as required by Chapter 608, Fionda Statutes. /3
. . /( 9\ Qf)«#"’ ( L 3
SIGNATURE: (/(/ Gea av. B Loy 22549152
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Pnane ¥

Mhichae! B A vAss



