FILED
2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000007162 08-06-2007 90056 038 ****50.00
1. Entity Name
N.JA. LLC
Principal Place of Business Mailing Address
3708 15TH STREET WEST 3708 15TH STREET WEST 50054210
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3391
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P P 07132007  Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Number Applied For
pleok "1 1542959 Not Applicable
Zi Count Zi Caountr il
® ury o i 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSSMAN, HOWARD F JR
2430 SHADOWLAWN DRIVE Street Address (P.O. Box Number is Not Acceptable)}
#7
NAPLES, FL 34112
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed v printed name of registered agent and btle It applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR O detete TILE [Jchange [ Addition
NAME JARA, CRISTINA NAME
STREET ADDRESS | 3708 15TH STREET WEST STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES, FL 33971 CiTY-8T-2IP
TITLE [ oelete TITLE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE 7 petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-Sst-2IP CITY-87-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 1 Detete TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TME O oelete TMiE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cestity that the information
indicated on this repon 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rseeper or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 47 2 / 3L é" S/&-¥77-1207
SIGNATURE AND TYPED OR PRINYE o gﬂ IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone W




