FILED
2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0C000011267 ERRTD 01-21-2004 90027 012 ****50.00

1. Entity Narme

DF ENTERPRISES, LLC

Principal Place of Business Mailing Address ‘
333 C ENTERPRISE ST. 333 € ENTERPRISE ST. i
OCOEE, FL 34761 OCOEE, FL 34761 24003078

A0 00 A

01152004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
59-3671071 Not Applicable
. Certificate of Status Desired O $5.00 Additional

Fee Required

T

6. Name and Address of Current Registered Agent

o

MASHBURN, ERIC 5 ESQ.
102 EAST MAPLE 5T.
WINTER GARDEN, FL 34787

CwE

i
§ir
A B :

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

SIGNATURE

Signatura, typed or printed name of registered agent and {itte it applicable {NOTE: Registered Agent signature required whaen reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DICHIRIA, DOMINICK
STREET ADDRESS | 333 C ENTERPRISE ST.
CITY-ST-ZIP OCOEE, FL 34751

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-§7-219

s

 INTHIS SPACE

TE
NAME
STREET ADDRESS

oirv-st-ap - e e s e

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ’ - s X G 4677

SIGNATURE AND TYPED OR PRINTED NAME OF OR D TATIVE . Date ,//G/o 1# Daytima Phone #
rd 4




