-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000023560 Apr 29,2005 08:00 AM
1. Entiy Name , Secretary of State
ENNOVI, LILC

‘Pencipal Place of Business T Maifing Addiess —- —

3450 PALENCIA DRNE P O BOX 341244

203 - - TAMPA, FL 33694

TAMPA, FL 33618 lJS

ARG TR T AU TR

04252005N0 Chg-LLC CR2E083 (16/33)
DO NOT WRITE IN THIS SPACE PR==Tr—— SoraT
42-1550104 Not Applicable
5. Certiticate of Slatus Desired \ﬁ( gg'ggqm“"’“a'

T AR P S ST T

6. Naote and Addrass of Gurrant Regl d Agent

S4BD PAL SHCIA DRIVE - DO NOT WRITE
ZAMPA, FL 33518 IN THIS SPACE

8. The above named entily sibmits this stetement for the purpose of changing its registered office ar registered agent, of both, in the State of Florlda. | am famifiar with, ang accept
the abligations of registered agent.

SIGNATURE - ety - —
meammdm;mmmmugpmm NOTE: Ragi AR 2P raqU no) = O DATE

- _ — - + T CER AR I A X 1

Piling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e MGR
NAME BENCOMO, MONICA |
STRECT ADORESS | 3450 PALENCIA DR 203

OTY-ST-ZP | TAMPA, FL 33618 :
e ' S -

STREEY ADDRESS
CIry-sT-29

e s ! DO NOT WRITE

STREEY ADDRESS _
LITY-ST-2p

. ) | ) ’ H IN THIS SPACE

TIE

NAME

STREET ADDRESS
Ty-gr-zp

i iz —ea e e L e
RAME
STREET ADDRESS - -
on-si-ze |

11. 1 hereby certify that the mformauon suppiied “with this fi filing does not qualify for the exemption stated in Section 119.07(3)(7, Flosida Statutes. | further cestify that the information
indicated on this report is tfrue and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited lizbility company or the recelver ar rustee empowered to execute this repor: as required by Chapier 608, Flosida Siatutes.

SIGNATURE: WW P @wmo Mo RIch X BENCOMOD ﬁafbf $13-960-0928

SIGNATUHE AND TYPED QR PRINTED NAME OF%NG MANAGRG MENMBER, OR AUTHORIZED REPAENENTATIVE Daytime Phone #




