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2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L04000060137

1. Entity Name
8803 ENTERPRISE TAMPA, LLC

FILED ;
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90227 032 ***150.00

Principal Place of Business

9780 NW 79 AVENUE
HIALEAH GARDENS, FL. 33016

Mailing Address

9780 NW 79 AVENUE
HIALEAH GARDENS, FL 33016

o
DQ NOT

t

WRITE IN THIS SPACE

- 20002167

Y

MR ATM AR

' . EER

01202006No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
37-1494556 Not Applicable
i ; $5.00 Additional
5. Centilicate of Status Dasired O Fee Required

- 6. Name.and Address of Current Registerad Agent

SUAREZ, SANTIAGO A
9505 COLLINS AVENUE, #1008N
SURFSIDE, FL 33154

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant 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

Signatura, lyped or printed rame of regi

agen: and gtle if

(NOTE: Registered Agani signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9.

MANAGING MEMBERS/MANAGERS

TITLE

RAME

STREET ADDRESS
ciy-S1-2IP

MGR
SUAREZ, SANTIAGO A

9585 COLLINS AVENUE #1008N
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-ST-21

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Wil
NAME
STREET ADDRESS |.
CiTY-ST-2IP

TME

HAME

STREET ADDRESS
LIy -ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signaturs shall have the same Tegal effect as if made under oath; tnat | am a managing member or manager of the
limited liability company or the receiver ot trustee emppuered to éxecute this repon as reduired by Chapter 608, Plorida Stalutes.

Santina, f- Svarer

SIGNATURE: %6/

305.821.97206

T >
IJGNA?\I}M{TVPED OR PR!%D MAME OF SIGNING MA%GIMG WEMBER. OR AUTHE‘IZ‘ED REPRESENTATIVE

;P(PS. j!;zo'/oc‘

Daytime Phone ¥
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