FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007771 SEED 05-03-2005 90015 011 ****50.00

1. Entity Name
SUSAN ENTERPRISES, LLC

Principal Place of Business M_ailing Address
1942 LAGO VISTA BOULEVARD 136 BROADWAY
PALM HARBOR, FL 34685 WOODCLIFF LAKE, N 07677
e B 0
LT3y VS (A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005  Chg-LLC CR2E083 (10/03)
City & State #y &State 4. FEI Number Applied Far
679 Wi Werbor ¥ 01-0651568 Not Applicable
&e Country Zip»3 \{ 6%\{ Country 5. Certificate of Status Desired O fe‘r;'ggqafgi”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JALLO, CHAMOUN

1842 LARGO VISTA BLVD Street Adcress (P.O. Box Number is Not Accepiable)

PALM HARBOR, FL. 34685

City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signanxe. typed o printed name of registered agent ang dle it applicable. (NQTE. Registerac Ageni signature required when reinstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE P 7 Detete TITLE [ change [T Addition
NAMIE JALLO, CHAMOUN NAME
STREEF ADORESS | 1942 LARGO VISTA BLVD SIREEN ADDRESS
CITY-ST- 1P PALM HARBOR, FL 34685 Civy-ST-2IP
TTLE 3 Detete TIRLE [ ctange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-§T-2IP
TiLE O Detete TITLE [ change [ Adcition
HAME KAME
STREET ADDRESS STREET ADDRESS
CyY-S1-21P CY-§T-2P
TITLE O Detete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CIY-ST-BP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-§T-21P
TITLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIY-ST1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tability cempany or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: (e o g0 V'LTM 17 17U

SIGNATURE AND TYPED GR PRINTED NAME OF GIGNINU'HANAG NG MEMBER, MANAGER, CA AUTHORLZED REPRESENTATIVE Daytime Phona #




