FILED

" ™2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DQCUMENT # L02000022145 i 04-19-2004 90024 007 ****50.00
kl!sn:éWNN;E?RPRISES. LLC
Pringipal Place of Business Mailing Address
?Eﬁu"s’?‘rﬂ'?ﬂwﬂisg"m"' SUITE 209 : % 1?&212,'%%}4’53“”’ SUITE 209 - 94045944 -
AR AR
04052004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PAr=Ty Fomied For
01-0743629 Not Applicable
8. Certificate of Status Desired (] Egg?qmm'
6 Nomeand Address of Current Reglatered Agent - o - -
L SN, 72 23 5,US Huuy one s # 207 DO NOT WRITE

JUBITER, FL3344% 'réq\uesﬁ., FL 339697 IN THIS SPACE

— ) i
8. The above name: ity submits thie statement kor th ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligat} i §
SIGNATURE 2 A JAV"'-E-S L. H‘“‘ y"( Y
rg, typed or prirtied name of registersd agent ang title if spplicable (NOTE: Reglsiered Ageni sionature required when reinsiating} DATE

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS |
TTLE MGR
NAME BELLINGER, RICHARD P

STREET ADDRESS | 222 S. US HWY ONE, #209
CiTY-ST-2ZP JUPITER, FL 33469

TITLE MGR

NAME HALL, JAMES W
SteerAooess | 4000.US MM ONE 4762 222 S -US Hy. One, #3209
CTY-S1-2P  § JUPITER-FL 33477 Teguvesh, FL. B3Y4 5

"~ STREET ADDRESS

TITLE
NAME

CIry-s1-2ZIP - N 7 : D 0 N OT_W Rﬁ E

. IN THIS SPACE

STREET ADDAESS
CiTy-51-21P

TinE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. i haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabiljty-eofmpany or the redeiver or trus 1o execute this report as required by Chapter 608, Florida Statutes.

- S f AL S L —6F (561) 4 3!

mmnmmmmmeuaMMAmmnMMAmn Date Daytime Phone #




