2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

1. Entity Name

DUPONT ENTERPRISES LLC

DOCUMENT # L03000014292

Secretary of State

02-20-2004 90123 Q15 ****50.00

Principal Place of Business

: EACH, FL 33064

Mailing Aadress

1550 NE 33RD
CH, FL 33064

i
i
H
1

" DUPONT, SYLVAIN
1550 NE 33RD STREET
POMPANO BEACH, FL 33064

% Funcipg yiece of Business 3. Maling Aodress . _ | mm I“ "l" mu "ﬂ] Ilm "m "m HI" Iml ”ll”l“l ““'HII ml
4ISB L. federal Hwy | b Box S04

Suite. Apt. #, ctc. Suitc, Apt. #. etc. 02172004  Chg-LLC CR2E08::§ (10/09)

Ci_ty & State Cjty & State 4. FE} Number H Applied For
LU ATHose PoinT LiBuTHuse Pl FE-OF/FHY Not Applicable
§; : l-{ C(jmsny Zzipg & ?’ i szg.# 5. Certificate of Status Deszired O |§959.geoq tﬁdﬁ?ional

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
- T - o A T e e Name - h N - et f -

Sireet Address (F.O. Box Number is Not Acceptable}

City

FLJ Zip Code

B. The above ramed cntity submi
the nhiigations of registeresd anent,

SIGNATURE

purpose of changing Hs registered office of registered agent, or both, in the State of Florida. Fam familiar with, and accept

=

%, typed or prnted name of registered sgent and title ¢ applicable.

{NCTE: Registered Agent signature requi ed when renstating)

Filing Fee is $50.00
Due by May 1, 2004

|
Make chack payable to
Florida Deparlmeqt ot State

9. MANACING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [T petete TILE [ Change [ Adition
NAME DUPONT, SYLVAIN NAWE ‘
STREET ADDRESS | 1550 NE 33RD STREET STREET ADDRESS
Ciry-st-ze POMPANO BEACH, FL 33064 CITY-S7-2P
MILE [ Detete TLE [ change [ Aadition
NAME NAME
STHEET ADIUHESS . STHEET ADDHESS
BITY-ST-2P A CTY-ST-29
e BT O velete TE Clonarge [ Addiion
NAME ’ NAME
~SIREETADORESS | J— - e SIREET ADDRESS .- U I
CRY-5T-2° CIFY-ST-2P .
F L7 Deleie TF D ohange {1 Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-28 CTY-ST-2F 7
TTE 1 Datete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ’ CiTY-57-2P
TE 1 oelete TME I Change ] Adeition
NAME NAME
STRFFT AGORFARS STRFFT ADDRFES
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied wi

[

SIGNATURE:

limitad hability company or tha raceivar g ' il" Wﬁ Tt mreed

th 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

ingicated on this report i rug and accurate ana that my signature shall have [ne same legal effect as if made under oath; that § am a manaqing member ofr manager of the

iz ;eport a3 required by Chapiar 808, Florica Statutes.

SIGNATUAE AND TYPED GR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale I Daytime Phone #




