FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000034931 ecretary of State
hm‘ﬂf Eﬂ?ERPRlSES LLC (04-25-2007 90044 010 ****50.00
Principal Place of Business Mailing Address
TI80 ATAS, UNIT 412 7180 A1A S, UNIT 412
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL. 32080
T T GTA TR A CHCH
% %3&#79134] A S yeg"g'-”;;“/} 17 04232007  Chg-LLC CR2E083 (12/08)
ity & Stagle City & St . 4. FEI Number Applied For

37 : ﬂua PELY )t/, S )‘%Jbus s L. 65-1167792 Nat Applicable

:§|p9-0 80 c;jijg/ﬂ_ ; pa.o go Cﬁ% 5. Centificate of Status Dasired O giggq ‘:‘i‘:dm"a'

o 6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstorod Agent

Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prnled narme of registersd agent and title 4 applicable. (NOTE: Registared Agant signalie requied when renstatng] DATE
Filing Foo is $50.00 . Make check payable to
Due by May 1, 2007 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES |
e MGR O3 Delete T ViNo-1L m LA }rshange [J Addition
HAME MILLER, JOHN R NAME

STREET ADDRESS | 7780 A1A S UNIT 412 STREET ADDRESS 257 MR S

omv-sT-2¢ | ST. AUGUSTINE, FL 32080 CY-$1-2P Sr. IS NNVE ,C{_ , Z3OFO

TILE O pelete TITLE 7 [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-$7-2P

TMLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OTY-ST-2IP

TLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTy-ST-2P

TITLE O pelete TILE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeive stee empowered to execute this report as required by Chapter 608, Florida Stalutes.

y ,,.% L/ 1307 J0Y-Y 7otz

oF MANAGING , OR AUTHORSZED REPRESENTATIVE * Date Daytime Phone #

SIGNATURE




