2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000029153

1. Entity Name
AN ENCHANTED EVENING, LLC

04-16-2004 90419 038 ****50.00

Principa! Place of Business Mailing Address
3074 HORATIO 3014 HORATIO
TAMPA, FL 33609 TAMPA, FL 33609 34005038
i
SEN—— S A R
Suite, Apt. ¥, elC. Sulta, Apt. 0, etc. 01292004 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FE) Number Applied For
L g- ae so3M Not Appiicable
g Country Z Country 5. Cortficate of Siatus Dasied [ fi-g?qmﬁﬁm’
6. Nema and Address of Current Registered Agent 7. Hama and Address of Now Reglsterad Agent
= g [ Name - :
GIBBONS, GARY A - - = -
3321 HENDERSON BLVD. Street Address (P.0. Box Numbaer is Not Accepiable)
TAMPA, FL 33609
: o FL [0

K
'¥8. The above narned entity submits this statement for the purpose of changing its registared office of registered agent, or bath, in tha State of Florida. | am familiar with, and accent

{ Ihe obligations of registered agent.

SIGNATURE . .
Signalant, iyped of printed nime ol regasnsdt agon and sde ¥ applicabls. {NOTE: Registerad AQent Signatuie Hquiied when reinslating) DATE
Flling Fee is $50.00 Make check payable to
Du.gyMIlyLzW Floiida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detern TIE Jcrenge [ Addition
NAME MOOS, ANDREW J NANE
STREET ADORESS | 3014 HORATIO STREET ADDRESS
Y- ST-1P TAMPA, FL 33609 GITY-S1-2P
miE MGR O Detete e [7]Crange [ Acdition
HAME ROCKER, CHARLES L JR. NAME
STREET ADRESS | 3014 HORATIO ‘STREET ADDHESS
ory-S1-op TAMPA, FL 33608 CITY-51- 2P
TiILE 3 Detetn TITLE O crange £ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P Comy-St-ap
Fime ——— — .. - 1 Deleia- CTmE - —— — - - O crange. . [ Addition _
NAME e
STREET ADDRESS STREET ADDARESS
CTY-ST-2P CHv-ST-2P
TME 3 Deiets e Dcrnge [ Adition
RAME RAME
-| STREET ADORESS STREET ADDRESS
CImy-ST-29 one-§i-op
mE F Detets e O change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
Lmy-51-2p CIY-5t-27

1, | hareby certify that the information suppliad with this filing does net qualify for the examption statad [n Saction 119.07(3X(), Florida Statutes. | further certify that the information

indicated on this report | end accurete and that my signature shall have the sama lagal offect as if made under oath; thai | am a managing member of manager of the
limited liability of thelyeceiver of trustee empowerad 10 execute this repor as required by Chapter 508, Florida Statutes.
SIGNATURE: iy, =. Qﬂm GA».«L.\ L. Rdefe, dr. 2-)1-0%4 (9'3)5}7[-“7 27
SONATURE AND TYPED O FARHTED NAME OF SIGHNG SA HRGING MEURER, SLANAGER, OR AUTHORIZID REPRESENTATIVE Outs Caytime Frone » ’

™




