2007.LIMITED LIABILITY COMPANY T
“"“ANNUAL REPORT (AR) FILED

DOCUMENT # 101000004106 May 23, 2007 08:00 A
1. Enlily Name S
ecretary of State
‘ MENENDEZ ENTERPRISES, LLC l'y
|
Principal Place of Busingss Mailing Address
4101 GULF DRIVE 4101 GULF DRIVE
e e ”""IMH ml‘ Hlﬂ ||m "m |Im ||"| ||m|‘||| ”Ill Ilul |H||H‘Hm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, elc. 18t MOORE CR2E0B3 (10/06)
City & Slate Cily & Slale 4, FE1 Numbar Applicd For
NO-T APPLICABLE Not Applicabie
Zip Sountry Zip Counlry &. Certilicalo of Stalus Desirod ] gi gg‘l":?gg'ona‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

I - Name —-

m%h:EgL?LEFthFﬁeFEW Slreel Address (P.O. Box Number is Mot Acceplable)

HOLMES BEACH FL 34217

City FL Zip Codo

8. The above named onlity submits this slatlement for the purpase of changing its ragistored offica or registerod agent, or both, in the State of Florida. | am familiar with. and accept
lhe obligaticns of regislored agonl.

SIGNATURE -
Swynature, lyped or prnlgd rame ol regisigred agent and illa | apnhicably (N, Regslared Agent siggnature rogured whan rengisnng) DATR
PR FILE NOW!! FEE IS $50.00-
Make Check Payable to Florida Departmenl of State
o o DueﬁByMay‘i,ZOQ’i SR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGRM [ potete ur [ Ctange [ Addition
NAME MENENDEZ, MARY NAME
SIMCETADDIESS | 4101 GULF DRIVE SIHIE1ADDAI S8
Ghy-si-7ip HOLMES BEACH FL 34217 CIY-S1-41P I “-“ ;{-“-”-l—x r-:,,_—',‘i
e O peete i 5,3 '11 'U I |—:”_|3.;—f““| r‘;j[ﬁhrn%u ] Adetion
NAME NAMI
SIRECT ARD SS SINETADRESS
CIY-SI-2IP (;I]Y-S]-Ill’
i O Deiete e [ ctange T Addition
MANE NAML
SIRLLT ADDRE S8 SIRHIT ADDM 5%
CNY-S1-7w cITy-SI-2iP
i : -] Deloie i O Crange [ Addilon
NAME, NAML ’
SIRELY ADPA 85 SIREL ] ADDI 5SS
! CITY - ST1-7IP CITY-ST- i
e O celete il O change ] Addution
NAME NAML )
STHEET AR 88 STELADOEL SS
CItY- ST-2tp CITY-ST-7IP
WNE [ celele i ] Change [ Addilion
NAME NAME
SIRLLT ADDRL 88 ST TADDH S5
ciyY - sk-21p GITY-8T1-2IP

11. | hereby cerlify thal he information supplied with Ihis (iing does nol qualify for the exemplions contained in Seclion 119, Florida Stawules. | lurher cerlify that tha information
indicated on lhis roport is lrue and accurate and that my signalure shall have the same logal effect as if made under oath; thal | am a managing membor or manager of the
limilad liability company or the receivar or trustoe empowered to exccule this reporl as required by Chapter 6808, Florida Statulos.

S-IP07 gy 773- 3415

ME OF SR}\MNG MANAGING U#ER. MANAGER. OR AUTHORIZED REPRESENTATIVE * Dale Daytma Phona £

SIGNATURE:

' SIGNATURE AND TYPED'OR PRINT




