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U ] ) FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # L990000051 78 05-22-2007 90179 019 ****50.00
. Entity Name
N.A.M. ENTERPRISES L.C.
Principal Place of Business Mailing Address : 2
6301 N. OCEAN RIDGE BLVD, 6301 N. OCEAN RIDGE BLVD. -401 1788
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 -
B EBRE A ARG AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Numbear Applied For
65-0951408 Not Applicable
ap Couniry Zip Country 5. Cenlilicate of Status Desired O Eese'ggqgf:dmml J
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
i “Qolds+ein, David M. Es
GOLDSTEIN, DAVID M ESQUIRE - led 5P =n, L = Y
200 S. BISCAYNE BLVD., SUITE 1880 reet Adgress (P.O. BoxNumper is Not Accepiabls)
Mcl,ng. L 0331;5 Su e B vickelk] Ave., e, |3
o Miam FL 756,

8. The above named entity submits this statement 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 o printed nama of registarad ageni and tite if appicable (NOTE: Raglstareq Agent signabre rquirsd when reinstating) DATE

Filing Fee I3 §50.00
 Due by May 1, 2007

9. ' MANAGING MEMBERS /MANAGERS 10. — AIE)DIKTIONVSICHANGES

THLE .MGRM O pelete TIME Nadfy ¥ change [ Addition
: MALNIK, ALVIN HAE Malnde , Alvin T

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 1880 stoeer soess | DO 1 N. Ocean Brived,

ory-s1-2P | MIAMI, FL 33131 CiTY-57-2P f‘)c%m p.._d.?@: L 23435

TITLE MGRM 7 detete THLE G . §Change [ Addition
HAME MALNIK, NATHAN A NAME Malnde, Nothan K.

STAEET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 1880 seer aooress | (o d01 N, OcZaan f?ﬂf&.

crv-s-zp | MIAMI, FL 33131 ervste | Oceaun &d‘k@ A B335

e O Detete e ° [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

TLE {J petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ peleie TITE [ change [ Addition
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-51-2P S CY-ST-7IP

me - p - -] Detete TITLE (] Change  [J Addition
STREET ADDRESS STREET ADDRESS o
CmY-Si-2IP " CHY-57-2P .. .. ’ U

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Plarida Statutes. ¢ further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &W S- i‘ﬂ S(-745-333%

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAQGER, OR AUTHORIZED REFRESENTATIVE Daytime Phore #




