FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000010608 05-02-2006 90032 034 ****50.00

1. Entity Name

REPUBLIC ENTERPRISES, LLC

Principal Place of Business Mailing Address

1360 N.W. 33RD ST. 1360 N.W. 33RD ST.

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

T v RO AN AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

65-1117080 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status -Desired ] $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTSON, JIM

1360 N.W. 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicable (NQTE: Registered Agent signature required when renstaring) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete 1MLE [ Change [ Addilion
NAME RETTERATU, JASCN NAME
STREETADDRESS | 132 SE 18TH AVE STREET ADDRESS
CITY-5T-ZIP DEERFIELD BEACH, FL 33441 CITY-S7-2IP
TITLE MGRM O telete TITLE [ Change [ Addition
NAME ROBERTSON, JIM NAME
STREET ADDRESS | 2929 VIA NAPGU STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TILE 1 Detets TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE O Belate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

hualify for he—exerﬁpﬁons contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath, that ! am a managing member or manager of the
limited liability compan - d receiver or truffea aifhe L - Lte this report as required by Chapter 608, Florida Statutes

SIGNA- 9//27/04 gey- §73-s030

.
SIGNATUREﬂ“PED DR PRINTED HAME OF SIGNING MANAGING ME““AN‘GER OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #

11. | hereby certify that thq mfo mafig
yHnd accurate gkg that my sngnature

[ ~




