FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # L050001 1 6808 05-01-2007 90314 044 ****50.00
1. Enlity Name
NJN ENTERPRISES, LLC
Principal Place of Business Mailing Address Y Wiy - AR
6570 N. HARBOR CITY BLVD. 6570 N. HARBOR CITY BLVD.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suite, Apt, #, elc. Suite, Apt. #, eic.
P et 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
84-1696361 Not Applicable
Zip Country Zip Country " i $5.00 Additional
_ 5. Centificate of Status Desired O Fee Raquired
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
- T Name
DOAD, MANJIT S
6570 N, HARBOR CITY BLVD. Stregl Address (P.O. Bax Number is Not Acceptable)
MELBCURNE, Fl. 32940
City FL l Zip Code
8. The above namgd entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registorsd agent and Litte if apolicable. (NOTE: Registerad Apent signaturs required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detete TIME O Change [ Addition
NAME DOAD, MANJIT S NAME
STREET ADDRESS | 6570 N. HARBOR CITY BLVD. STREET ADDAESS
Ciry-ST-2P MELBOURNE, FL 32940 CITY-S1-2IP
TINLE MGR 3 Delele TiLE [ Change [ Addition
NAME DOAD, TEJINDER P.S. NAME
STREET ADORESS | 6570 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-217 MELBOURNE, FL 32940 CITY-5T-2Ip .
me o Lloelete. . _gowme __ b o o - G- - [ Change {1 Adaitian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S§1-2P CITY-ST-2P
e O pelete TME (3 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-57-2P CITY-ST-ar
11. | heraby certify that the information supplied with this filing does not qualify for the examptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited kability company o« the receiver or trustes empowerad o exacule this report as required by Chapter 608, Florida Statutes.
E: W y/3HoF  32-Fur-9836
SIGNATURE:
BRIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




