FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L01000004106 04-26-2004 90048 005 ****50.00

1. Entity Name

MENENDEZ ENTERPRISES, LLC

S20-KEV-ROVALEBRIVE ¥/ ¢ 7 GuirF D/8  SHAHELROMEEBRVE /707 GuiF p&

Principal Place of Business Mailing Address 2 4 05 4 1 9 G

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Country " ' $5.00 aaditional
5. Certificate of Status Desired [} Fee Required
-a i—-- —8.-Name and Address of Current Registared Agent . B -l . - -— 7. Name and Address of New Registered Agent
Name D

HECKER, SUSAN BARRETT

200 S. ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptablg)
SARASOTA, FL 34236

City FL | Zip Cods

8. The above named enlity submits this statement for the 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
s Signature, typed or printed name of registered agent and utke if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
Filing Fee is $50.00 . Meke check payable to. ~
BDue by May 1, 2004 ‘ . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oelete TITLE MGRM [ Change ] Addition
NAME MENENDEZ, MARY NAME MENENDEZ, MARY £
STREET ADDRESS | GROKEY-REYALDR /oy Qu/fF D& smeeaconess | b2O—tey—Reyatebrive “/o/ Qut F '
OY-ST-71P BRADENTON-BEAGH, FL 34217 A on rv £ M CITY-ST-2P Holmes BeaCh, FL 34217
TILE O pete TIMLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MILE [ Delete TILE [J Ctiange [T Addition
SAAME - e - e .- o e ' e o -
STREET ADDRESS - STREET ADDRESS -
CITY-$T-2IP CITY-ST-ZIP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T- 2P

11. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statutes.

771./‘7—\4—‘—-%—:/@‘2!,/' Y22 -p FI- 17 §-F30Y

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT@ZED REPRESENTATIVE Dafs Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED

Apr 26,2004 8:00 am



