FILED
o ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # L03000019405 ecretary of State

1. Entity Name
L.A.M.Z. ENTERPRISES, LLC 04-28-2004 90072 050 ****50.00

Principal Place of Business Matiing Address
209 DEER HAVEN DR. 209 DEER HAVEN DR.
PONTE VEDRA BEACH, 1. 32082 PONTE VEDRA BEACH, FL 32082
Liloas NAVALID LN |2 NG9 Ll
Apt. #,
Suite, Apt. #, atc. Sune P #, otc. 04252004 Chg-LLC CR2E083 (10/03)
Ciy § S Clty 8 Statg, . FEI umber Applied For
/\MKJ /Z' ﬂ/’,( A J é’ 7 25 Not Applicablo
] Country Coun $5.00 Additional
g 7 s Y/ 9 \f’ IQ -é: >, / y ‘ ﬁ’ 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Curment Registered Agent 7. Name and Address of New Registered Agent
- Name -
PRESS, WAYNE-M.D. S - - /f%?i%%i /\?Z"A' a2 :
209 DEER HAVEN DR, eat jddrpss x Number is Noj Azcegta —
PONTE VEDRA BEACH; FL 32082 ° o5 S VARY D L/«
City Zip Code
N ZLS FL | #5234/, 7
8. Tha above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i . typed or printed name of registared agent and ttk If applicable. {NOTE: Registered Agent signlurs roquired when reinstating) DATE
.;Filing Fee'is $50.00 ' .Make check payable to
iDuo by May.1,.2004 Florida Department of. State
29, MANAGING MEMBERS / MANAGERS B BN . ADDITIONS JCHANGES
e NN A ‘Cloeee | me JD)chenge [ Aodiion
AME AU CC a7 D NANE
SRETAORESS | LGOS, A VR C el | s ames
CITY-§T-2P s o Ly AN VWL CITY-ST-2ZP
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF GTY-ST-2IP
TLE 7 Detete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-st-ze
il ' ' ) Cloeete  f me i i " [ Ghange = [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
Ve O Detete j wme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S¥-21p CITY-ST-7P
TIRE JITLE - oo “[JCtange [ Addttion
NAME NAME : '
_STREETADDRESS | _ .. STREET ADDRESS | R
A crr?flspnp “CY-ST.2P
11. |-hereby certify that the i t it qualify ffr the exemption stated in'Section 119.07{3)(i}, Florida Statutes. I.further. certify.that the information
‘indicatad on thig report i the samae legal effect as if made under oath; that | am a managing member or manager of the
*limited lability compan: is report as required by Chapter 608, Florida Statutes’
_o- ’
SIGNATURE: 04 /?94?7/5 '/Mf :
mmnmmmmhmwmu%mmmmmmmamz /Dm 4 Daytif® Phone #

—



