2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

PEO_CNUMENT # L05000093547 ecretary of State
MJnSmLy Ea&n%ERPRISES LLC -t 04-04-2008 90134 037 ***138.75
Principal Place of Business Mailing Address
150 CANTERBURY LANE 150 CANTERBURY LANE
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
e RO AR RACREEAD

(50 _OrAOREY LI [0 Drpocy PLAces

Suite, Apt. #, etc. Suite, Apt. #, etc.

A BA Su1TE AL G SUITE 03262008  Chg-LLC CR2E083 {12/06)

Ci ate City & State A 4. FEI Number Applied For

WL VAT L riiw GEALH i NOT APPLICABLE Not Applicable

f% A5 COLZ? 'S4 Zip\i"y?/; P C°”"2 5A 5. Certificate of Status Desied (] fg-ggqmﬁmﬂ*

6. Namw and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agent
Name
FIORE, MOIRA J Steet Address (P.O. Box Number is N bla)
eel ress (¥.0. X Number 1s iNoLACCep! {:]

AT TS TLE e

AR SuITE

Gty GEREH FL | ®%%/pp

8. The above named entity suf)n@mis._ stat
the obligati f registered.a Mt

em(?;g for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4

;. . od agent and tide d applicable. {NOTE: Registarad Agant signatute raquited when ranstating)

. .

7 FILE NOWTI FEﬁ 1S $138.75 Maks check payahte to
After May 1, 2008 Fee will be $538.75 Florida Department of State

Foy

9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM e O peete TmE /‘gf Change  [] Addition
NAME FICRE, MOIRA J NAME
STREET ADDRESS | 150 CANTERBURY LANE SRETADRESS | AT (FRAOLEY FPLACE
omv-stze | PALM BEACH, FL 33480 ON-SIP | g i77 FEARLH, FiL S3{FO
TITLE . . 1 pelete miE [ change  [J Addition
STREET ADDRESS : A STREET ADDRESS
CITY-51-71P CITY-ST-2P
TILE 3 Detete e [JChange [ Addition
NAME NAME o
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
mE O Detete LE Clchange (7] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O pelete TE O cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-57.2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

. {
SIGNATURE; NS {!3‘/‘3(5’ Jb |- §35- ({7

TURE AND TYPED OR PRINTED NAME OF MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol




