FILED

¥ 7" 2005 LIMITED LIABILITY COMPANY « May 23,2005 8:00 am
o ANNUAL REPORT- - Secretary of State

DOCUMENT # L04000065922 04-29-2005 90034 002 ****50.00
1. Entity Narme
NAJGER INVESTMENTS, LLC
Principai Place ot Business Mailing Adoress
240 PROVINCIAL DRIVE 240 PROVINCIAL DRIVE 30 00 7 1 8 5
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
e v G R A
Suile. Apl. #. etc. Suite, Apt. #, elc. 04272005  Chg-ULC CRRECS3 {10/03)
City & State City & State 4. FEl Nymber «) Appted For
giﬂ-lé /- 0(2.5? Not Appicable
Zip Country Zip Country - . $5.00 Agdironas
5. Cerlilicate ol Status Desired [m] Fos Roquired
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registersd Agernt
Name
NAJGER, SHARON T :
240 PROVINCIAL DRIVE Stree1 Address (P.O, Box Number is Nt Accapiabla)
INDIALANTIC, FL 32003
City FL | Zip Code
8. The ebova named antity submits this sistemant for tha purpose of changing ils registerad offico or regislered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE
. yped or panted rernr & regriered agen and e ¢ ADphCabis {NCTE: Fegrstored AQENt WONALINE requred winar ninstatng | DATE
Filing Foe is $50.00 Make check payablo to
Due May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detote e O cirge [ addition
HAME NAJGER, SHARON T TRUSTEE NAME
SIREET ADDRESS | 240 PROVINCIAL DRIVE STREET ADORESS
ary-s1-p INDIALANTIC, FL 32903 rY-SI- 2P
WIE 7 peinta e DY Crange [ Addion
NAME HAME
SIREET ADORESS STREET ADDAESS
ory-57. 2P oY -SI1- 5P
T O Detete hne CJCtange T3 Aaditen
RAME NAME
STREET ADORESS STREEY ADDRESS
ciy-S1-20 CITY- 7. 2P
TILE [ Detets TIE Dcunge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-ap CTY- §5- 2P
me O oetee e O crange [ Advilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Qiv-st-ap
e O peie ng Jcrange O Aaditicn
HAME HAME
STREET ADORESS STREES ADORESS
CITY-ST-1p cny-s1-a¢
1. | hereby certify thal the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas. ! further cenlity that the information
indicatad on thia repon is true and accwiale and that my signature shall have the same legal efleci as il made under cath: that | am a managing member or menager of the
Tkmitad liability company or the egeiver gr}rusies smpowered (o executs Lhis report ag required by Chapter 68, Florida Sialutes.
SIGNATURE: NAN-05 33 -T117-1I%3
Daa Cayare Prare »




