2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000022082

1. Entity Name

SECRE T, JLED
ISIGLE O s
SR o

A & N ENTERPRISES, LLC 05 SEP / AHU!{S
- 3 dﬁ
. l:
Principal Place of Business Mailing kiddress 2
2474 | AXE DEBRA DRIVE 2474 LAKE DEBRA DRIVE
#3208 #3208
ORLANDO, FL 32835 ORLANDO, FL 32835
i Ve Py RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. ;

09132005 Chg-LLC CR2E083 (10/03)

City & State ity & State . 4. FEI Number Appliad For
M , EC &J:In ermere.  Floridz| 800058142 + [Nt Appticatia

e Country a Cour: 5. Certilicate of Status Desied [ $9-00 Aditional
) ’7% (o u k Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent

e

SCHWICHTENBERG, ROBERT D

bl + D
2474 LAKE DEBRA DR eet Address {P.O. Box N is Mot Agceptable
#3208 | RS e e b a K =i Ve,

ORLANDO, FL 32835
o \f‘v/:'ndﬁewmefe. FL |§p¢f?7deg(a

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ooligatie /ﬁé? ? /RS

f NOTE: Aegistered Agent signature required whan remnstaling) DATE

SIGNATURE

Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR & velete TIME é T{ B Change [ Addition
e SCHWICHTENBERG, ROBERT D we B hwiehten Keberf- D.
STREET ADDRESS | 2474 LAKE DEBRA DR #3208 STREET ADDRESS 84-75 Green Bilvd.
CmY-sT-2P | ORLANDO, FL 32835 OTY-S5T-2P [ /Y na/e romere Fl, 247F 0
TITLE 1 pelete TIME 4 [ Change (] Addition
NAME NAME P oy g o men ey o e

9 :ELU uGL-—' =T e

STREET ADDRESS STREET AUDRESS AT - - ;3:%
CITY-ST-ZIP CITY-ST-21P l ‘{‘?i:l T a-=U1 rg—l_m' I S0
TLE O Detete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-7IP CITY-ST- 1P
TILE 1 Delete TiEE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TILE O oetete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TLE , [ petete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST- 2P

1. ﬁfeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indi&ated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limitqd liahility company or the receiver or trustee empowered 10 execyje this repor as required by Chapter 608, Florida Statutes.

- _ el
SIGNATURE: 713 ‘OF Wr 53 150L
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂ 5‘5!“, M, OR AUT REP ATIVE Dats m *

— Yoh 8§77 1544



