2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004106

1. Entity Name

MENENDEZ ENTERPRISES, LLC

FILED
Aug 18, 2006 8:00

am

Secretary of State

08-18-2006 90027 042 ****50.00

Principal Place of Business

4101 GULF DRIVE
HOLMES BEACH, FL 34217

Mailing Address

4101 GULF DRIVE
HOLMES BEACH, FL 34217

20052903

T

HECKER, SUSAN BARRETT
200 S. ORANGE AVE.
SARASOTA, FL 34236

MARY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, . Suite, Apt. #, etc,
e, ApL. #, et P 07132006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” . $5.00 additional
5. Certificate of Status Desired ,D Fee Required
__5_Name and Address of Current Registered Agont T __ 7. Name and Address of New Repisiered Agent___
Mame -

Street Addrass (P.O. Box Number is Not Acceptable)
4101 GUIF DRIVE

City
HOIMES BEACH

FL | 7$1%17

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

the obligations of registered agent

M

SIGNATURE

a
5|qnaluru.bnea or gfiflled name of :eg?slarec"ganl and {taif apph{d)lu

{NOTE: Reyistered Agenl signatura requirad when reinstanng}

" Filing Fee is $50.00 '
‘Due tlsy September 6, 2006

" Florida Department of State"

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGRM ] Delete TiLE [IChange {1 Addition
NAME MENENDEZ, MARY NANE

STREET ADDRESS | 4101 GULF DRIVE STREET ADDRESS

ciry.st-21F HOLMES BEACH, FL 34217 CiIY-si-zip

HTLE {7 Delete nne [J Change ] Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2p CIfY-51-2P

TITLE [ Dalete TITLE [ Change  [T] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY- 8T 2P A orestmw

TITLE O Delele TITLE [ Change  [] Adaition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TILE [JcCrange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 29 Ciry-¢1-28

TTLE O Delete THILE T Change [ Agditipn
NAME NAME e e T

STREE] ADDRESS STREET ADDRESS - - . - -
CHTY-SE-2iP CITY-ST-2IP )

| SIGNATURE:

d
SIGNATURE AND TYPED R PRIN’TED#ME OF SIGNING MANM}ING‘”’EMBER‘ MANAGER, OR“THUF“ZED REPRESENTATIVE

 I—

Were, .

1. | hiereby certify that the information supplied with this tiling does not guality far the exemptions contained in Chapter 119; Floricia Statutes. | further cerlity
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
lirnited iiability campany or the receiver or truslee empowered to execute inis report as required by Chapter 608, Florida Siatutes

thatihe inferination

128-0¢c Fger-77F-38/5

Dale Daytime Phone %

fawren,




