FILED

2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT

~ Secretary of State
DOCUMENT # L00000001402

1. Entity Name
ENFANT, L.L.C.

Principal Place of Business’

8312/8316 NW 30 TERR |
MIAMI, FL 33122

Mailing Address

P.0. BOX 228270
MIAMI, FL 33122

3. Mailing Address

2 Prlnmpal Place of Busmes&‘-f_f?
o N LACE

Sulte Apt #, efc.

Suite, Apt. #, etc.

07-22-2004 90098 Q21 ****55 00

13Udbodu.

A AT

07162004 Chg-LLC CR2E083 (10/03)

Nty State City & State 4. FEI Number - Applied For

T AML FL- 65-0999397 Mot Appiicable
1 - o
SZip l Co_um Zip Country 5. Certificate of Status Desired /‘B\/ $5.00 Additional
33) l 79. Fee Required

6. Name and Addrass of Current Registered Agent .~ : - -7. Name and Address of New Registered Agent . . .

' Name ;

IMMER, JOHN'G ESQ. ,
201 SOUTH BISCAYNE BLVD., STE. 400
MIAMI, FL 3313t |
i
' !

.

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

City

FL I Zip Coge

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. 1 am familiar with, and accept

the obiigations of reglsrered agent.

SIGNATURE -
. Signature, lyped or printed name of registered agent and titte it applicable.

{NOTE: Registered Agenl signature reguired when relinstaling)

T

ol Filing Eee is $50.00
: Due by September 8, 2004

DATE
* * " Make éheck payable to
Florida. Department of State

10, ADDITIONS /CHANGES

[3 » MANAGING MEMBERS /MANAGERS

TILE MGR : 1 Delele TITLE [ Change [ Addiion
NAME ULLRICH, PETER F NAME

STREET ADDRESS | 444 ARVI DA PARKWAY STREET ADDRESS

omy-5-2p | CORAL GABLES, FL 33134 OITY-55-2P

TITLE O petete TTLE O change [ Addition
NAME - NAME . )
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 7

TTLE . O oelete THE O change [ Addition
NAME b _ . NAME o . _ L
STREET ADDRESS ‘ STREET ADERESS ‘ o
CITY-ST-2P CITY-ST-2P

TITLE : 1 Delete TILE O change {7 Additin
NAME NAME

STREET AUDRESS STREET ADDRESS

CrY-St- 2P CITY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

Ty - §T-21P CITY-5T-2P

TILE ! 7 Delete e Ol Change [ Addition
NAME “s HAME

STREET ADORESS STREET ABDRESS

CiTy-§1-2P ; CITY- ST- 2P

11. | hereby certify that the information supplied wit
indicated on this report is ffue and accurate al

limited liability company gfthe receiver or iruglge empowered to execute

this report as required by Chapter 608, Florida Statutes.

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
hat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the !

SIGNATURE:

Thalsd Bss-429- ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lfMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
Hl

Date Daytime Phone #

T




