v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005178 FILED

1. Entity Name

N.A.M. ENTERPRISES L.C. Aug 04,2008 08:00 AM

Secretary of State

Principal Place of Businass Mailing Address

6301 N. OCEAN RIDGE BLVD. 6301 N. OCEAN RIDGE BLVD.

OCEAN RIDGE, FL. 33435 OCEAN RIDGE, FL 33435
07082008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
65-0951408 . Not Applicable

5. Certficate of Status Desired O ?ese'gguﬁ;ﬂ“ona'

6. Nama and Address of Current Reglstored Agent

S BRERELL Ay CoQUIRE DO NOT WRITE
MIAM, FL 53131 IN THIS SPACE

8. The above named entily 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 abligaticns of registered agent.

SIGNATURE

$ignatura, lyped or printed name ol regisiered agent end bile if ppphcable. (NOTE: Registarea Agent signalyre required whan sinsiaung) . DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MALNIK, ALVIN

STREET ADDRESS | 6301 NORTH OCEAN BLVD
CITY- ST-ZIP OCEAN RIDGE, FL 33435

THE MGRM UADTNIe5ES20
NAME MALNIK, NATHAN A (15704

STREET ADDRESS | 6301 NORTH OCEAN BLVD
GITY-ST-2P OCEAN RIDGE, FL 33435

TME
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS e
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
CITY-S1. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that § am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: L@

—~——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBWRIZED REPRESENTATIVE Date Daytime Phons &




