2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000013092 Jan 31, 2008 08:00 AN
1. Entily Nameg Secretarjy Of State
EITNIEAR ENTERPRISES, L.L.C.
Puncipal Piace of Businass Mailing Addrass
1027 CHAFFEE PLACE 1027 CHAFFEE PLACE
T g Hll“l” |H II‘"”W"M ||H‘ ||H‘ "m”lll ‘“H ||H| ‘IHI "Im m ‘m
us
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #. et Suite, Apl # ete. 15t MOORE CR2E083 (10/07)
City & Siae Cay & Staie 4. FEI Number Applied For
84-1624279 Not Applicacle
Zips Country Zie Gouriry L . $5.00 Avdiional
5. Cenitcate of Staws Desirad [ Foe Require .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, CECELIA C '
Street Address (P.O. Box Numbar is Not Accepianla
1027 CHAFFEE PLACE ( prace!
DAYTONA BEACH FL 32118
City FL Zp Code
8. The 2bove named entity subrmits tug statement for the porpnse of changing i registered office or regictered agent. ar polh. in the State of Fonde, [ am famibar wvath and accept
the obiyations of registered agent.
SIGNATURE :
S 1L, e D1 Dr e AAITE OF (g G /0d AL T | 37w ek INOTE Rapgleni fjer| 3¢ i ¢ 1o el 4her reng oinkg) DATE
FILE NOW'" FEE IS $138 75 )
: Aﬂer May 1, 2008, Fee WIII Be 5538 75 v
Make Check Payable to Florl a Department of Sta e
9, MANAGING MEMBER&::MAI\AGERS 10, ADDITIONS [ CHAMNGES
TTLE MGR 0O palete THiF O crange [ Additien | |
HAME FULLER, CECELIA NAME
STAEET ADORESS | 1027 CHAFFEE PLACE STREET ALDRESS i
Giry-S1- 20 DAYTONA BEACH FL 32118 CIY-E7-2P 130, 75
me MGR {3 Dotete TiTLE O Ctange [ Addilicn
NARE HART, SARAH G tAME !
STSEET ADORFSS (708 STEELE AVENUE STREET ALDRESS
QITY-ST-21P SOUTH DAYTONA FL 32119 CiTY-53-2:p
s [ pelete TIiLE [ Change ] Additicn
HAME, bae ,
GIREET ADDRESS STHEET ALDRESS
CITY-&I-7IP CiTY-Si-2p
TIL [ peleie Tt [ Change  [J Addston
HARAC ' RAME
SMILET ADURLSS STHELT LDRESS
riy-$1-21P ChY-37- 2P
Tl 1 Dalste TIE O] Change  [J Aaditica | |
JIAME RAVE |
SIACLT ADIMESS STHEET ALDFESS ‘
CITY- 3T-2IP . CUEY-37- 2P
TTE 1 Delate (1 [ Change [ Additian
HAME KAME
STREET ADOAFSS STREET #BDBRESS
CITY-§T- 717 CITY-8T ZiF
11. | hereby certily hat the mfurmation suppied wits this filing does not quahiy for the sxeniplions conia med in Section 118, Florida Staivtes | turthar certify that the informaiion
indicated on lhis fepet s trie and accurale and that iy signature shall have the same legal eflest as it made under vath: that | ain a reanaging mernber or manager of e
limitacl fiability ccmpanv ar the recaver Or et empoweared 10 execule tis rapcr as required by Chapter 828, Florida Siatuigs.
D TYPED OR PRIRTED NAME OF SIGRIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B, Gagla Pisee 4




