2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED -

DOCUMENT # L02000001611
?&Eﬁg??NVESTMENT AND MANAGEMENT
ENTERPRISES, LLC

Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business Meiling Address
4315 RIVER BIRCH DRIVE 4319 RIVER BIRCH DRIVE
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
e CTe e 006N GhgeLLG CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE = i — oo o
: . w-.::: L e : 3 04-3588805 Not Appiicable

$5.00 aAdditional

5. Cenlificate of Status Desired O Fee Required

e i et

ii. Namae and Address of Current Registered Agent L B T R

BANWATL RAMNKS | DO NOT WRITE
SPRING HILL, FL 34807 L | ‘_ | IN THIS SPACE

ey

8. Ths above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. 7 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of prinled nama of ragistered agent and tille if applicable. {NOTE. Registerad Agen! signature ;gqulr:d whed reinstating) _ DATE

Filing Fee is $50.00
Due by May 1, 2006

.. TANAGING MEMBERS [MANAGERS ] I- R

T MGRM
NAME BANWATT, RAMNIK S ] B
STREET ADIRESS | 4319 RIVER BIRCH DR. S Unoonosioel4d

CY-sT-oP | SPRING HILL, FL 34607 - . L e e TR AOG-EO0ER-004 50,00

TITLE
NAME
STREEY ADDRESS
OITY-§1-2P e v emngmm e el B

PR

THLE
HAME

e DO NOT WRITE
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NAME
STREET ADDAESS
Oiry-§1-2ip
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STREET ADDRESS Lol T
CITY-5T- 2P ‘ o _ e emEE T i

mie
NAME

STREET ADDFESS o L ,
COTY . 57- 1P L e

11. | hereby certify that the information supplied with this filing doas not guaiify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale ang that my signatuse shall have the same legal sffect as if made under cath; thal | am & managing member or manager of the
Irnited habiity company or the receiver or e empows execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X X il .

SIGNATURE AND TYPED OR P&QTED HAME OF SIGNING MAKAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date X Oayume Fhone #

g o




