2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # L03000000860 ecretary of State
EESWR:EIB"ER ENTERPRISES, LLC

Principal Flace of Business ~ Mailing Addiress
8801 RIVER CRGSSING BLVD PO BOX 2108
NEW PORT RICHEY, Fi. 34655 = ELFERS, FL 34680

LRI mAR A

01172005No Chg-LLC CR2E083 (10/03)

4. FEI Number [Applied For

06-1876535 Not Applicable
; . %5.00 additianat
5. Cerlificate of Status Desired O Poe Required

8. Name and Addrass of Current Registered Age

HUDSON, JOSEPHE
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

4. The above named entily submits this statement for the purpose of changing its registeréd offiice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. ’ .

SIGNATURE

Sgaaturs, ypad of prnted name of regisiered agent and Tle € applcable. T OTE; Registered Agent si required wher reinstati DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS MANAGERS

e PD T
NAME HUDSON, JOSEFH E

STREET ADDRESS | 8801 RIVER CROSSING BLVD

GITY-8T-28 NEW PORT RICHEY, FL 34655

e

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CY.sT.2p

TTLE

NAME

STREET ADDRESS
CITY.ST-2p

TILE

NAME

STREET ADDAESS.
QITY.5T-21P

e
NAME
STREET ADDRESS ) :
orTY-ST-2P )

11. | hereby certif that the infarmation suppfied with Ihig filing does not qﬁaliry Tor the exemption staled in Saction 719.07(3)(0. Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 808, Flarida Statutes.

Daytirne Phone ¥

SIGNATURE: {150

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I



