Y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000011396

1. Entity Name
NARNIAN ENTERPRISES, LLC

ecretary of State

04-16-2004 90417 031 ****50.00

Mailing Address
2504 AVE. G NW

Principal Place of Business

2504 AVE. G NW
WINTER HAVEN, FL. 33880

WINTER HAVEN, FI. 33880

24083870

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, efc. Sulte, Apt. #, etc.

Apr 16,2004 8:00 am

P

04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
: 59-3731975 Not Applicabla
Zip Country ap . Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - ;

DESROCHERS, CHRISTOPHER
2504 AVE. G NW

WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code,

8. The above named entity submits this staternent 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

Slgnature, typed or printed name of registored agenl and litle if applicable.

{NOTE: Aggistered Agent signaiure required whan remstating}

Filing Fee Is $50.00
Due by May 1, 2004

.
WL

5 P

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TME MeRM DESIROCHERS [ Detete TLE O chenge [ Additien

NAME BESROEAEMNS, MONIQUE NAME

STREET ADORESS | 2504 AVE G NW STREET ADDRESS

CITy-S1-2IP WINTER HAVEN, FL 33886 - CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TILE [ Delets TITLE [J Change  [] Addition
' NAME T - e - -~ - e NAME  ~oweer - . —— . o s o= — s .

STREET ADDRESS STREET ADDRESS -

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

TIME {7 Delete TME [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P >

me [ Detste LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZIPF CITY-ST-2P

TITLE [T Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITy-8T-2IP CITY-ST-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the samg-gal effect as if made under cath; that | am a managing member of mangger of the
limited diability company or the receiver or trustee empowered to execute this repart 45 quired by Chapter 608, Florida Statutes.

SIGNATURE: JOE DESRC HERS

SIGNATURE AND TYPED[OR PAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,@éﬁ_ 43 ”0r0/ _)2%”22?55?

Date ima Phone #




