e

2004 LIMITED LIABILITY COMPANY

p—

ANNUAL REPORT

1. Entity Name

MENKE ENTERPRISES, LLC

DOCUMENT # L0O20000719465

Principal Placa of Business

31 HOFFMAN DRIVE
GULF BREEZE, FL 32561

Mailing Address

37 HOFFMAN DRIVE
GULF BREEZE, FL 32561

2. Principal Place of Business

Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90031 026 ****50.00

R E AR MORIAC b

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4205874 Not Applicable
Zp Gountry Zip Country 5. Ceriificate of Stalus Desired O $5.00 Additional

Feo Required

. 6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32501

Name M ]21

T Wkenke

Str ddrgs

.O. Box Number is Not Acceptable)

EINI

Lrrpn Dr

Al Brﬁ’:zc,

FL

Zip%ﬂ

(NQOTE: Registerad Agent signatiirs tequired when reinstating}

7

-**Filing Fee is $50:00
Lue by May 1, 2004

1l -
7 TS L

NS LTI L R

iy

9. MANAGING MEMBERSIMANAGERS 10. ADDIT!ONS!CHANGES
TITLE MGRM [ Delete TITLE [ change T Addition
NAME MENKE. LORIT NAME
STREET ADDRESS | 31 HOFFMAN DRIVE STREET ADDRESS
CiY-s1-2IP GULF BREEZE, FL 32507 CIry-57-2I
THLE 3 Defete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S1-2IP ~
L - . e e e e -~ et e Delete - | TTE F . D Change 3 Adgition
NAME NAME N T IS e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
MILE [ Delete TITLE {"Jchange 7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-2IP
TILE 7 Delete TIIE [ Change [ Addition
HANE, NAME
SIRFLT ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2ZP
TITLE 1 Detate TI7LE O charge [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
Chny-sr-21P CITY-S§1-2IP
11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this report is true and accurate éhd hall bave the same legal etfect as if made under oath; that | am a managing member or manager of the
imited liability company or the re owered 10 efecute lhIS report as required by Chaptsr 608, Florida Statutes.
SIGNATURE:, N /KS’ /O’-)Z 420-3513

SHINATURE AND TY

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATNE

Daytime Phona #

>




