FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

! DOCUMENT # L0O3000021190 01-30-2006 90153 018 ****50.00

1. Entity Name

LNG ENTERPRISES LLC

Principal Place of Business Mailing Address

9406 S SUNCOAST BLVD 9406 S SUNCOAST BLVD

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

S v A AR o0
Suite, Apt. 4, alc. Suite, Apl. #, ate. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For

20-0038331 Not Apaliceble
< Courtry “n Country 5. Ceriificate of Staws Desired [ Fseigg] Addional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agant

Nama

GUNGOR, IBRAHIM

9406 S SUNCOAST BLVD Straet Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Flarida. 1 am familiar with, and accept
the abligations of registerea agent.

SIGMATURE L]
Signature, typed or printed name af regrstered agent and bithe il applicable. [NOTE. Regi d Agent sig requred when rei DATE

- Filing Fee is $50.00 Make check payabls to

..Due by May 1, 2006 Florida Dapartment of State
[% MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TN MGR 3 pelete 16LE [OChange  [7] Addition
MAME GUNGOR, IBRAHIM NAME
STREET ADDRESS | 9406 S SUNCOAST BLYVD STREET ADDRESS
CITY-51-2IP HOMOSASSA, FL 34446 CITY-ST-2P
TIME - [ pelete TTLE m 6 ﬁ_, 3 change ,E[Addition
HAME NAME Aweﬂ_ GUNG or.
SIAELY ADDRESS SIREETADDRESS | 3 4 () b S S uUnN COAST BL\’b
CITY-57- 2P CiTY-S1.2P HamosSAsSSA FL L{L( % .
TLE [T Delete TLE
NAME ’ NAME
SIRELT ADDRESS STREET ADDRESS
Ciy-§7-21P CITY-S1.2P
TIIE 2 oelete THLE m 2R 3 Change &fmiliun
NAM: NAME L&LJT
STHES] ADDRESS STREET ADDRESS 0 I\ICO AS “ﬂ Ly
CITY-51-2IP CITY-S1-2IP O(TD 5&55!\ [=FS g o ¢ ‘é
e [ pelete 1MLE [ Change [ Addition
NAML NAME
STREE™ ADDRESS STREET ADDRESS
CITY-51-ZPP CiTY-51-2P
inee O pelete TITLE [O Change [ Addition
NAME NAME
$TREE | ADDRESS SIREET ADDRESS
CIYS57-21P ' CITY-51-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnptions comtained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;4/ (st Al PER Gulp) 608 m!;v.sloé 3R2-3BI 7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Onte Daytime Phora #




