FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014292 S 01-10-2005 90053 032 ****50.00

1. Entity Name

DUPONT ENTERPRISES LLC

Principal Place of Business Mailing Address Bﬁ 6
4758 N FEDERAL HWY PO BOX 5104 20 0 “ U B

POMPANO BEACH, FL 33064 LIGHTHOUSE POINT, FL 33074
e e AT ER A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC GCRPECS3 (10/03)
City & State City & State 4. FEI Number Applied For
76-0731844 Not Applicable
Zp Country Zp Courtry S. Certificate of Status Desired a ?ese'ggqﬁgm”a'
6. Name and Address of Current Registered Agent '; Name and Ad&r-ess;i he\;r Registered Agent
Name
DUPONT, SYLVAIN Do Posd, Syluals
1550 NE 33RD STREET Street Address (P.0. Box Numberfis Not Acceptable)

POMPANO BEACH, FL 33064

Q5/7 e [3 TERPace 4
Y Bpmpano Besex FL lz'gf.%’dZK/f

8. The above named entity submits this st ose of changing its registered office or regiskred agent, or both, in the State of Flerida. fam familiar with, and accept

the obligations of registe

- /.
o Y )44]1) J.!’ t J é m
or printed name of regisiared agent and fitle # applcable, (NOTE: Registeted Agani aignature required when rainstating) * DATE

SIGNATURE
-

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 4 Delete TILE [echange [ Addition
NavE DUPONT, SYLVAIN NAME «w?" sy raaid
STAEET ADDAESS | 1550 NE 33RD STREET STREET ADDRESS / 7 TEZ :!
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZIP ‘;i A ,,‘ ' u,:, i ,?_?51/
TITLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-5T-21P
TILE T I palete TINLE - - [ change  "[J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2IP CITY-ST-ZP
TILE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TME . O pelete TIILE {JcChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CiTY-ST-2IP «
TmE 1 palete TITLE L [ Change* [T Addiion
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CTY-§7- 7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability campany or the receiver of ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ; JApJM 8/%221: ﬁ ‘jﬁfﬂg’
SIGNATL!IGRNEUW PRIN AME OF QR AL TATIVE Data Daytima Phong #




