. -"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050865

1. Entity Name

NK &AM, LLC

Principal Piace of Business

5321 PAGNOTTA PLACE
LUTZ, FL 33558

Mailing Address

5321 PAGNOTTA PLACE
LUTZ, FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 30, 2005 8:00 am

Secretary of State

(03-30-2005 90162 040 ****50.00

20025385'

AR Ill\lllﬂlIIIIIIM)I?I!II N

03162005 Chg-LLC CR2E|083 (10/03)
City & State City & State 4. FEIpumber Applied For
ﬁ - 134 é’ ?73 Not Applicable
. Cauntry - _____Zip - '__-Counlr_y e em e-ej S..Certlicate.ofl.Status Desired - [, . 55.00 Addilional

| Fee Reqlired” - ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHAWAJA, NASER

5321 PAGNGTTA PLACE

LUTZ, FL 33558

Name

Street Address (P.O. Bax Number is Not Accepiable)

City

FL ‘ 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 ol Florida. | am famitiar with, and accept
the chbligations of regisiered agent.

SIGNATURE

{NOTE: Registered Agen! signature reguired whuen eins(atingy

DATF,

Sigrature, Iyped o printed name of registered agent and (itle il applicable.

Filing Foe is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Delete TITLE O change [ Addition
NAME - KHAWAJA, NASER NAME
STREET ADDRESS | 5321 PAGNOTTA PLACE STAEET ADDRESS
Cly-Sr-2p LUTZ, FL 33558 CITY-ST-21P
TINE MGRM [ Delete TLE O Change [ Addition
NAME MAD!, ABDULLAH NAME
SIREET ADDRESS | 4235 MAHOGANY RUN STREET ADDRESS
cov-sr-ZP | WINTER HAVEN, FL 33884 CITY-ST-21P
L O Delste TiLE T i - o I OChnge [ Addlion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-5i-2IP
TLE [ Detote TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS o STREET ADDRESS .,
CITY-S1-2P CITY-ST-2IF R
e o [J Detete e [Jchange  [] Addition
NAME . - NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cer1i:iy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il macte under oath; thal | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mema e

SIGNATURE:

SIGNATURE AN

gﬂg -7
"221-\

oy

I
INTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

21\ o<

Da

Dejime Phone #
1

Cd

t




