FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000012979 04-19-2005 90013 027 ****50.00
1. Entity Name
FIENE ENTERPRISES, LLC
Principal Place of Busiress Mailing Address
4631 WEST PARK RD. 4631 WEST PARK RD. 2““37474
HOLLYWOOD, FL 33021 " HOLLYWOOD, FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-1126791 Not Applicabla
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addraess of Current Reyistered Agent 7. Name and Address of New Registered Agent
N - - T | Name <7 o - o
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, typad o printed name of ragistered agent and title il epplicabla. {NOTE: Ragistersd Agenl signature réquirad when reinstating) DATE
e : R ’ - '_"
Filing Fee Is $50.00 h ~Make check payable to
Due by May 1, 2005 s e Florida Department of State . .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITE MGR O pelete TILE [ Change [ Addition
NAME CARON-FIENE, LISAM NAME
STREET ADDRESS | 4631 WEST PARK RD. STREET ADDRESS
CiTY-SF-2P HOLLYWOOD, FL 33021 CITY-ST-ZP
MLE [ pelete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CiTy-51-2P
Tme £ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS™ - - T - STREETADDRESS |— - - - . h -
oIy -SI-ap CiTY-ST- P
TME O Delete TmEe [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TE 1 Delete TRLE _ _ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2F
TILE - O petete TME O cChange [ Addition
NAME . NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-S7-2P
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutas. | further certify that the information
+  indicated on this report is true and accurate and thetymy signature shall Bave the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recejver or trusted enfpowerpd o axe: is report as required by Chapter 608, Florida Statutes.
: 4122006 g0y 200
SIGNATURE: 2| Y 24020 V8
SIGNATURE AND OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




