2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am
ecretary of State

DOCUMENT # L07000100069

1. Entity Name
NJJM, LLC.

04-09-2008 90124 042 ***277.50

Principal Place of Business

2719 124TH AVENUE EAST

Mailing Address
P.0. BOX 639

bun21psg

PARRISH, FL 34219 LS ELLENTON, FL 34222 US
N r R RN A O
1219 3%° St, Drive Bt

Suite, ApL. #, alc. Suite, Apt. #, slc, 03287008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

ﬁqu&ﬂo I:‘l.- (Dl‘ ]5‘-' | !Ol Not Applicable

Z%qaa ] (%13";]& Jre e zp Country 5. Cenificate of Status Daesired O Eese'ggm‘;f:‘;ﬁonm

—_ i - 6:- Nameo and-Adcd! of Current Reg: d Agent 7. Name and Address of Naw Registered Agent

MENEELY, NANCY J
2719 124TH AVENUE EAST
PARRISH, FL 34219

Name

Street Addrass {P.O. Box Numbar is Not Acceptabtle)

1A19 3rd ¢, Deive East

& Palmetto

FL | #3423

8. The above named entity submits this staternant far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Ao

the obligations of registered agent.

svarure N ey 3 MeEnNes Ly

U 4[7 Joe

Signature, typad or printad name ol regisiered agenl and titla if appiicable.

(NOTE.: Regigtared Agent s»grélj-rhaq’uned when rainstating)

DATE

A

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* Make chbck payable.té -, -

Florida Department of State” l

S

ADDITIONS / CHANGES

9. MANAGING MEMBERS {MANAGERS 19.

TTLE MGRM 3 Delete TLE O change {7 Addition
NAME MENEELY, NANCY NAME

STREET AODAESS | P.O. BOX 639 STREFT ADDRESS

CITY- $T-2IP ELLENTON, FL 34222 CIY-51- 2P

e O Detete TMLE [J crange  [J Adsition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-sT-21p CITY-31- 2P

TiTLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P

TiTLE (1 oelete TTeE (O change  J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2P

e [ Detete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Crange (7 Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. | heraby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this répart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the
frustee empowared to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: //lqm)rﬁﬂ\mﬂﬂm, N ey Tmeﬂ’t’@t‘i

limited liability company or the receivar or

411 Jog a4i-400-4e52

SIGNATURE AND TYPED OR pwwms OF SIGNING m(n}:mc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayteme Fhone #




