FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000010608 03-08-2007 90191 038 ****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
N LMD A EY
Suite, Apt. #, sic. Suile, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1117080 Not Applicable
Zip Couniry Zie Gounlry 8. Certificate of Status Desired d Eei'gg“ﬁ:’;;m"ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBERTSON, JIM
1360 N.W. 33RD STREET Siresl Address (P.Q. Box Number is Not Acceptable)
POMPANG BEACH, FL 33064
. .h .
City FL Zip Code

8. The above named enlity submits this staiement for the purpose ol changing its registered olfige or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typa'd of printed name of registered agent and title il applicable (NOTE Regisiered Agent signature required when réinslaiing) DATE
Filin Fee{iis'ﬁSD.OD Make check payable 10
Due by May 1, 2007 Florida Department of State

9. < MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM - % O Delete 1LE & A F¥7 - ¢ SXThange [ Addition
NAME RETTERATU. JASON NAME RE 77T ELS TAS o .
SiAtET ADDRESS | 132 SE TBTHAVE s Y2 20 8 EL AR/ Co 2
o520 | DEERFIELD BEACH, FL 33441 WS D ELRAY B EACl FL 33946
TILE MGRM O Delete HIILE /7/) G2 An }% Change ] Addition
NAME ROBERTSON, JIM HAME Lol Ex7 SoN_THmES Q
STREET ADDRESS | 2529 VIA NAPOU STREET ADDRESS | G~ 9§ Y AW 7(7’ T TEA
oiv-sT-z7P | DEERFIELD BEAGH, FL 33442 cIry-51-21P KA LaaTZ FL
TITLE O pelele TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GI3Y-ST-21P
TILE O pelere TITLE ("l change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TILE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE O celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f’ \ n CITy-5T-2IP
11. | hereby certify that the inforrhation supgli the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is trud and Accfirgid and that Y si 3 lhe same legal affect as if mada under oath; thal | am a managing member or manager of the

limited liability company or thé regeive v T equired by Chapier 608. Florida Saiutes

‘ / /

SIGNATURE: 20/0°/ [6757/ 4722034

SIGNATURE AND TYPED O RINTED NAME OF SIGNING MANAGING MEMBER, MANA&R DR AUTHORIZED REFRESENTATIVE Day‘urre Phune L]

i



