FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000004106 03-17-2005 90136 037 ****50.00
1. Entity Name -
MENENDEZ ENTERPRISES, LLC
Principal Place of B.us_»l.neis e e Maifing Address .
4101 GULF DRIVE, %) 75+ 4107 GULF DRIVE 20021938
HOLMES BEACH, FL *3421 7. HOLMES BEACH, FL 34217
T s S 50
Suita, Apt. #, etc. Suite, Apt, #, stc. 02222005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap Country p Country §. Certificate of Status Desired O $5.00 Additional
.- . e e - - _ Fee Requlred A

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

Name

HECKER, SUSAN BARRETT
200 S. ORANGE AVE. Street Address (P.Q. Box Number is Nat Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

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

.

SIGNATURE -
7 Signature, typed o prprname ol registered agent and title if applicable. / ] [NQTE: Regsternd Agent siynalirs roquired when reinsiating} DATE
Filing Fee is $50.00 Y. '+ -7 Make check payable to .
Due by May 1, 2005 * "-.{ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 vetete TITLE O cChange [ Addition
NAME MENENDEZ, MARY NAME
STREET ADDAESS | 4101 GULF DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST-ZIP
TITLE . [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME e . [ Delete - - § e - ) {T'change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CHY-ST-21P
e O petete TILE (3 Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TTLE T oelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2PP
e [ Detete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GilY-SF-2iP

11, | hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this seport is true and accurate and thatl my signature shall bave 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 27) aerey Z. MJ%/‘ TSRS GSI-272 3275

SIGNATURE AND TYPED OR PRIN'I’ED,I'?‘E OF SIGNING MANAGING MEMBER, MANAGER, OGJTNORIZED REPRESENTATIVE Date Caytime Phong ¥

o

4




