FILED

2005 N ANRUAL REPORT PAN Jun 03, 2005 08:00 AM
DOCUMENT # L02006033623 Secretary of State
13. EAanNiHENTERPRISES, LLC
Principal Piaca of Busin: B ‘Z -Mailina Address -

4042 HARTLEY ROAD, STE. B 4042 HARTLEY ROAD, STE. B
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257_
L
05022005No Chg-LLC CRRE0E3 (10/03)
DO NOT WRITE IN THIS SPACE PRI Hopiod Far
13-4227671 . Hot Applca
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6. Name and Address of Current Registared Agent

HOLBROOK, H. LEON Il DO NOT WRITE

ONE INDEPENDENT DR., STE. 2301

JACKSONVILLE, FL 32202-5059 IN THIS SPACE
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&. The above named entity submits this staterrent for the purpose of changing its registered office of reglistered agent, or both, in the State of Florida. # am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped or printed nama of ragistered wgant and tite ¥ wppicatia. {NOTE. Reglistered Agent signalura requirsd when reinslating) DATE

Filing Fee is $50.00 UO000NR0R31 4
Duie by September 7, 2005 - ﬂ&"ﬁ&’fﬂ&gﬁggéfggg 50,010

9. - MANAGING MEMBERS/MANAGERS e e

TE MGRM

NAME GUTHMILLER, SUSAN L

STREET ADORESS | 133 STRAWBERRY LANE i
CRY-51-21F JACKSONVILLE, FL 32259 -

TITLE MGRM
NAME BARRATT, ANNE L
STREET ADDRESS | 8213 SEVEN MILE DRIVE . -

cov-st-z¢ | PONTE VEDRA BEACH, FL 32082  _. D SRl

TE | e
NAME

et L -~ 1 . - DO NOT WRITE

HAME
STREET ADDRESS
Cy-57-21P B - _ ol . - -

e IN THIS SPACE

TLE

NAME

SIREET ADDRESS
CIve-8T-2F

184

e
KANE

STREET ADDRESS
CTY-5T-28 ) - B s e .
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11. I hereby cerify that the information supplied with this fiing doas not quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | furthar certify that tha information
indleated cn this report is true and accurate and that my signature shali hava the same legal effect as If made under oath; that ! am a managing member ¢ manager of the
fimited Fability company or the raceiver or trusiee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: MMN ' S5-3/-05 Po4-732~7263
SBIBHATURE AND ED_VD:‘ PRINTED NAME QF -BIGNIN_G M.AM‘AGJNG MEMBER, OR AUTI:{QRIZ.E!? REPRESENTAYIVE ) Date ) Daytima Prione #




