2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

DOCUMENT # 101000011396

1. Entity Nama
NARNIAN ENTERPRISES, LLC

FILED
Feb 22,2008 08:00 AN
Secretary of State

Principal Place of Business

2504 AVE. G KW
WINTER HAVEN, FL 33880

Mailing Address

2504 AVE. G NW
WINTER HAVEN, FL 33880

B h"f‘“"r} !"?ﬁ" ‘i?;ﬁif‘”“‘ﬁ“"jf*‘i i’%”‘ ’i'f%aéi 5‘1%5’1”5""‘%?%! '1*55{25”235%" Fnifiééa'!]z ”“;,?5]’ "% iL”.
b ¥ #, ¥ L

i cﬁ%fag" S LTl gl il 5’%‘%*#’1 %ﬁw?'sséi i sagftﬁa L i E§ié°‘r‘>“‘z‘=f“f°“xm
2 th g é%ﬁs"e “?’zu gl wi s R e T At J“% i

W S,
iﬁ% ?fr:g‘ &” @ i

fre
55&, P !:;; ’de:‘};:; ;’ﬁ“’ha? oy *id g

EIN: zrr'.efpei‘fsg SPACE.

f b :
!
5\{ “‘“» él_iégw}f ) Z;y;’tﬂ" f%a »?rjég,; “';‘m b B ¥ g ,;’;g ,,”
i a‘ez‘ ;;“g;;;.rﬁ :x!‘?:;l éf f’f; ’Hg”?I! g! Ht !Igag!r’v;isgfgg}:ifyg53.?(3’5 i) “Ef;f y};;l: d} e Né} iy

i ; il et B HERL 4 i
g}( y,q u{% magi f ,g; ,f?,hq g’; :«3»’-}! 5};&;? ﬂ;, 635 g"y!r{yfgh},f”ﬁ; s 523 E “‘%", %j:?5£lgéll,‘%d§::f§

‘.l.“
“‘5‘&,

iz méh e

,u)xi

ij,;.éim

!
ﬁ: _f;;~??3" ah féé’:‘e 5;;

Heinhy

i’s

‘isi' ’jfvéa ty

ﬁ; ;h. : las Z‘*f"

3
sf!}\' {;ffﬂ #;’?,E; ;;h ,;'efls;g

RN RN R

01082008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable
$5.00 Additional

Fee Required

4. FEl Number
59-3731975

5. Certificate of Status Dasirad

a

oy
8. Nams and Addrass of Current Reglstered Agent

DESROCHERS, CHRISTOPHER
2504 AVE. G NW
WINTER HAVEN, FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered oftice or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed of printac name ¢f registerad agent and tite i applicabia

(NOTE Ragisterea Agant sigrature required when reinstating)

DATE

FILE NOW!NI FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certlfy that the information

indicated on this report is

true gnd 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
limited liability company 07jecelver or trustes empawered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE A.ND PED CR FR
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