2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001872
1E.l‘-\EI-IF’“I&I‘Ehl'\?'rl'mlaERPRISES, LLC

Matding Address
BOX 6

Principal Piace of Business

90800 OVERSEAS HWY
TAVERNIER, FL 33070

TAVERNIER, FL 33070

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 043 ***138.75

ARG MO

Suite, Apl. #, elc. Suite, Apl. #, alc.

wie, Apl &, ele wie. An 02062008  Chg-LLC CR2E083 (12/06)
City & Staze City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country e Country 5. Contficate of Status Desied (] ©9-00 Additianal
Fee Required
___ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent- — — e — —
Name

PRIU, NORBERTC A
90800 OVERSEAS HWY
TAVERNIER, FL 33090

Stregl Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for tha 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

Signalure. typed or printed name of regisiered agent and ke it spplicable.

(NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department.of. State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T1LE MGR O elete TITLE [ change (] Addition
NAME PRIU, NORBERTO A NAME

STREET ADDRESS | 90800 OVERSEAS HWY STREET ANDRESS

CITY-ST-2P TAVERNIER, FL 33070 CiY-S1-2IP

niLE 7 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelere TILE [ Change  [] Addition
NAME NAME

STAFFT ADDRESS ] ~ - -~ - - —-— -3 SIREET ADDRESS - e - == = -
CITY-§1-2IP CITY-ST-2IP

TME [ Delele TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-ST-2IP

TILE [T Detere TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

11. | hereby certity that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes

limited liability company or the receiver or trustee empowered o

SIGNATURE:

(205) @52 -So54

———

oz H/o@

SIGNATURE AND TY| )

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytfme Pnone #

(|



