FILED

2004 LIMHIERULAI‘I!BR"E-IP.I;)YRFI:'OMPANY e cretary of State

Apr 16,2004 8:00 am

04-16-2004 90417 023 ****50.00
DOCUMENT #L01000012979
1, Entity Name
FIENE ENTERPRISES, LLC '
Principal Place of Business Mailing Address
4631 WEST PARK RD. 4631 WEST PARK RD. 24 04 4 4 7 8
HOLLYWODOD, FL 33021 HOLLYWOOD, FL 33021
s v KRGOV
Suite, Apt. #, elc. : Suite, Apt. #, efc. 04122004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-1126791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Aaditional
o (SN (R T P S, Fee Required =~
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARON-FIENE, LISA M

4631 WEST PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 '

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing Hs registered offica or registered ageant, or both, in the State of Florida, | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and titke it applicable. (NOTE: Registered Agent signature reqguired whan reinstating) DATE

\ T
. Make check payable to

-+ Filing Fee is $50,00;
. Florida Department of State

Due by May 1, 2004

P

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 delete . TILE [ Change 1 Addition
NAME CARON-FIENE, LISA M NAME

STREET ADDAESS | 4631 WEST PARK RD. STREET ADDRESS

CITY-ST-2iP HOLLYWOCGD, FL 33021 CITY-ST-2IP

TITLE O petete e D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - o T O elete N T T TE ) ’ [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-$T- 2P

e O pelete s [Jchange [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

oImY-§7-2P CHY-S5T-2IP

TME O petete TILE . O change [ Aadition
NAME f— NAME -

STREET ADDRESS STREET ADDRESS

oITY-51-2P o Cy-S5T-2IP L

TITLE [ pelete TILE [ Change [ Addition
NAME -~ : ) - A T s e -

STREET ADCRESS : o ) s ooRéss o |

CITY-ST-219 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgli have the same lagal effect as if made under cath; that t am a managing rmember or manager of the
limited liability company or the re r or [ruste owered to g te this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HXMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

7. 13. 0 9. 999 6073

Daylime Phone #




