-~

. - 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - May 02, 2005 .08:00 AM

DOCUMENT # 103000007693 Secretary of State
HAUPT ENTERPRISES, L.L.C.
Principal Place of Business ' Mailing Address
7250 PELAS CIRCLE 7250 PELAS ORCLE
FORT MYERS, FL 33917 FORT MYERS, FL. 33917 )
—— [ HEENIEE R AR TR
02142005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE l N TH IS S PAC E 4. FE1 Mumber Applied For
56-2319381 Net Applicable
5. Certificate of Status Desired O ?g'ggq :;f:diﬁonal

6. Name and Address of Current Registered Agent

D550 PLLAS GIRCLE DO NOT WRITE
FORT MYERS, FL 33817 ' — IN THIS SPACE

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, n the State of Flodida. | am familiar with, and accept
the: ohiigations of registered agent. . -

SIGNATURE — - . —
Signature, typed of printed name of registarad agent and tlie f apphoable. {MGTE Registered Agant signalure quined when refstaing) DATE

Filing Fee i= $50.00 e — BON0003s5ETRS

05/04/05~B0007-019 50.00

3. T WANAGING MEMBERS/MANAGERS ) — S—
TME MGR ——
NAME HAUPT, MICHAEL G

SIREETADORESS | 7250 PELAS CIRCLE
CitY-S1-2iP FORT MYERS, FL 33917

TILE MGR

HNAME HAUPT, GLORIA A

STREET ADDRESS | 7250 PELAS CIRCLE

CITY -ST- 2P FORT MYERS, FL 33917

TITLE
NAME

s DO NOT WRITE

me S ' ~IN THIS SPACE

STREET ADDRESS
CITY-SF- 2

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

[

NAME

STREET ADDRESS
€Iy -sr-2ip

11, | hereby centily that the information suppilied with this filng does not quallly for the exeription stated In Section 119.07(3)(), Flarida Statutes, | further certily that the information
indicated on this report is true and accurate and that fny signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES{_{_¢ . e 7”/24/0 S 237-5¥3-5735

SIGNATURE AND TYPED OR FAINTED NAME OF srcmﬁe‘ic AGING MEMBER, OR AUTHORTZED REFRESENTATIVE
_ — S -

Osylme Phoras =~




