FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT \, Secretary of State

DOCUMENT # L04000063504 03-15-2005 90351 044 ****50,00

1. Enlity Name

5150 ENTERPRISES, LLC

Principal Place of Business Mailing Address MUVNMALANT

1106 CONGRESS STREET 1106 CONGRESS STREET

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

F S o AR QMR
Suite. Apt. #, etc. Suite, Apt, #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

j& - // 9\5 %O 9/ Not Applicable

Zp Couniry Zip Country 8. Certificate of Status Desired 3 ggggq L‘:\isa‘g“""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant.

] Nmame
PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title || apolicable. {NQTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 © . Makecheck payableto .
Due by May 1, 2005 . . Forida Department of State~"—- -
9. i MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TINE MGRM [ Detete E [ Change [ Addition
NAME PATTEN, THOMAS L NAME
STREET ADORESS | 1106 CONGRESS STREET STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33952 CiTy- s1-2IP
TMLE O pelete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7P CITY-571-7P
TmE 7 L[] Delete TITLE ) _ ) - ] change.. ) Addition
NAME N ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S57- 7P CITY-ST-2P
TINLE [ Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CIry-ST1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME -. .
STREET ADDRESS STREET ADORESS — e -
QY. 5T-2p Ciry-S1-1p
TmE [ oelete TNLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
cITy-st-zp ~ CITY-ST-2P o

1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), 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 if made unger oath: that | am a managing member of manager-of the
limited liabitity corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Phe-as X [l 2703 Gy 743-2002

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBERA, OR AUTHORIZED REFRESENTATIVE Daytime Phone 8




