FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005178 04-06-2005 90025 047 **%%50,00

1. Entity Name

N.A M. ENTERPRISES L.C.

Principal Place of Business Mailing Address ‘: U U d / U D q
200 S. BISCAYNE BLVD., SUITE 1880 200 S. BISCAYNE BLVD., SUITE 1880
MIAMI, FL 33137 MIAMI, FL 33137
s A GO 0 A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0951408 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | g‘i gg}ﬁ?:é"""al
5 Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
[ . - o —— | -NAME - ce —— - - - =
GOLDSTEIN, DAVID M ESQUIRE

MIAMI, FL 33131

200 S. BISCAYNE BLVD., SUITE 1880 Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cade

8. The above named entity submits this s:tatei'?\ent 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, lyped or printad name of registered agenl and (ille if 2pplicabla, {NQOTE: Registared Agent signature reguired when rainstating) DATE

g

Filing Fee is $50.00
- Due by May 1, 2005

i

9. MANAGIRG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM e i ) [ Delete TITLE N #change [ Addition
n .
NANE wanereaLvin g © oPellng e MALN K ALVIN
. - #
STREET ADBRESS | 200 S. BISCAYNE BEVD., SUITE 1880 STREET ADDRESS
CHTY-8T-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGRM [ Delete TALE {Jchange L7 Addition
NAME MALNIK, NATHAN A NAME
STREETARDRESS | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
CITY-§T-7P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS . = e e e
CITY-ST-2P™ ) ’ ) o . CITY-5T-2IP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TMLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS i o | SvREET ADDAESS
CITY-ST-21P : CIY-8T-21P

11, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity 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; thal | am a managing member or manager of the
limited liability company or the Sver or trustee empowered to exacule this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMELEF SIGNING HANAOING MEMBEﬁ MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daylima Phone #




