2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # L03000019405 35 ecretary of State

1. Entity Name e e
L.AM.Z ENTERPRISES, LLC . 04-28-2005 90031 013 ****50.00

Principal Place of Business Mailing Address
4605 NAVASSA LANE 4605 NAVASSA LANE pyvvve -
NAPLES, FL 34119 NAPLES, FL 34119
Ty IR
_ﬁ /%s)/c’/ /(//)‘/ Bors / >i~L/)/(/ 4//9?/
Suite, Apl # eic. '“S’ulte Apt #, elc.

—— 04252005 - Chg-LLC - CR2E083 (10/03)

SERET m | IS | e s
2 &/ / 0 Cwyﬂ" ? ;5_ / / 0 Cw /4’ 5. Certificate of Stalus Desired 0 ?i'ggmﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

PRESS, WAYNE M.D. Nam.% A9 i o~ D,
4605 NAVASSA LANE Streal paqfays, (.0, 5k Numbgr isMlot Acgepigble e
NAPLES, FL 34119 /ﬁ?@j 7P Aurd Y

N ;AL FL |2£%%//0

8. The above namad enij y 8| bmtt this sl(/awl lor the purpi!{ changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ler dag L .

SIGNATURE

Slgnaturi typad arb_lyﬂed name of registored agant and dlie il applicable. (NOTE: Registered AgenTEgnalure requirad when rainstating)

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 yDelglg TILE f KChanue [ Addition
NAME PRESS, WAYNE MD ! ) NAME /),,74, rf / AR S AT
STREET ADDRESS |-4GES-MAVASSATANE - - -~ ., -d STRCETADDRESS {é ASLEDICr TP )/
orY-sT-2P | NAPLES, FL -34d49—, . - ] e cmv-stae M xS L _Sep 0
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-ST-ZP
THLE O vetete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST. 7P
TLE O petete TMLE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P CITY-§T-2p
TITLE O petete TITLE O Chenge [ Addition
NAME . HAME
STREET ADORESS / STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
LE D Delete TITLE [ change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

11. | hereby certify that the i lion supplie:
indicated on this report isfrudland dcour

d o and that my signatu all have the same legal effect as if made under oath; that | am a managing member o manager ol the
{imited liabifity companybr

e empowered xecute this reporl as requured by Chapter 608, Florida Statutes.

SIGNATURE: KBS o Do) AT 7! A %/’7 4- /ooq

SIGNATURE AND TYPED OR PRINTEWNG MANAGQING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Caytme Phone #

M’lh this fulxg be{es npt Qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. I further certify lhat the informalion




