2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061759

1. Entity Name
BAJAMA, LLC

Principal Place of Business

1944 BAYHILL DRIVE
VIERA, FL. 32940

Mailing Address

VIERA, FL 32940

1944 BAYHILL DRIVE

2. Pripcipal Place of Business - No P.O. Box # 3. Mailing Address

ATAMA_LLC

uite, Apt, #, elc. Suite, Apt. #, etc.

A‘ LLc

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90143 043 ****50.00
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4 Lo 59 . GULLE D D 0 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
| [ { . - Not Appiicable
\JWEKA. F Vieea, Fc 14-1932914
Zi Country ip Count ) . 5.00 Additional
i 2 q 40 U S A 5aq q'O 5] 5. Centificate of Status Desired O !§ee Required
&. Name and Addross of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

PINKERMAN, MARILYN
1944 BAYHILL DRIVE
VIERA, FL 32940,

L
~
"

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcove named enftity submits this staterment for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

{NQOTE: Registared AQant signatura raquirad whan relngtating}

DATE

Signature, typed or printed name of ragisisred sgoent and tme it apphcable.

Filing Fes {5 $50.00

Make check payable to

Due by May'1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TIMLE O Change [ Addition
NAME PINKERMAN, MARILYN MAME
STREET ADDRESS | 1944 BAYHILL DRIVE STREET ADDRESS
Cry-§1-2P VIERA, FL 32940 CiTY-ST-2IP
TME MGRM 1 Delete TITLE O change [ Addition
NAME LYN, BARBARA NAME
STREET ADDHESS | 7827  FALLING LEAF PLACE STREET ADDRESS
CITY-$1-21P MELBOURNE, FL 32940 CITY-ST- 2P
TITLE MGRM O Delete TME [3 Change [ Addition
NAME MORGAN, JAN SUSAN HAME
STREET ADDRESS | 637 S.W. 159TH WAY STREET ADDRESS
CITY-ST-2I PEMBROKE PINES, FL 33027 CITY-ST- 2P
TMLE [ Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% CIFY-ST- 70
TILE O Delete TME O Change  [] Addition
NAME NAME
STREFY ADRESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZP
TTLE [ Delete e [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on 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
limited liability company or the receiver or trustee empoweted to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _~ 772007

BU-285S 106D

TYPED OR PRI #&zoﬂ N

‘ W’(W /' R5-07
[ OR'AUTHORZED #&Eﬂnm Date

Davytims Phone #




