LA B

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000116808

1. Entity Name

NJN ENTERPRISES, LL.C

Principal Place of Business

6570 N. HARBOR CITY BLVD.

MELBOURNE, FL 32940

Mailing Address

6570 N. HARBOR CITY BLVD.
MELBOURNE, FL 32940

FILED
May 02, 2006 08:00 AT
Secretary of State

RAVR MR RN

2. Principal Place of Business 3. Mailing Addraess
Sute, Apt. #, etc. Suite, Apt. #, etc, .
aie, Apt. # ete A 04232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
a4 169636 Nt Appiicable
Zip Coustry Zip Couniry ' - $5.00 aaditonal
5. Cerlificate of Status Desired ] Fos Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOAD, MANJIT S

6570 N, HARBOR CITY BLVD.
MELBOURNE, FL. 32040

Street Addrass (P.O. Box Number is Mot Acceptabie)

Ciy

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the cbligations of registered agent.

SIGNATURE —
Signature, typad or praitad rame of registerad agent and tite if appicable (NOTE: Registerad Agent signatne requited when reinsiating) CATE
KBS
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete THLE O thange 3 Addition
NAME DOAD, MANJIT 8 NAME i - -
STREET ADDRESS | 6570 N. HARBOR GITY BLVD. STREET ADORESS 05 ;ﬁ?gggg%ﬁ%ﬁ 123 50,00
CITY-$7-2IP MELBOURNE, FL 32940 CITY-ST-2P ! ! = .
TITLE MGR 3 Delete TmE [JcChange [ Addltion
NAME DOAD, TEJINDER P.S. NAME
STREET ADDRESS | 6570 N, HARBOR CITY BLVD. STREEY ADDRESS
GRY-57-2P MELBOURNE, FL 32940 CITY-SY-27P
111153 3 Delels TITE 3 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-2IF Gify-§7-218
THLE T Delele TITLE [T Change [ Additicn
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY. ST-21P ) CHTY-$T-20P
TITLE O Delete TME [crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
L L7 Delete TME [ Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P oImy-$T-21P

11, | hereby certity that the information suppted with this filing does not quailfy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerdify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liabllity company or the recaiver or trustes empowered to execute this report as required by Chapter 60B, Flarida

SIGNATURE:

){WE& Mewair S DO [ ianrdging pongge)

Statutes.

Lfasfed  31-A5kh-T00
Date

SIGNATURE ANE

YPED OR PRINTED NAME OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytina Phena #




