2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029153

1. Entity Name
AN ENCHANTED EVENING, LLC

Principal Place of Business

3014 HORATIO
TAMPA, FL 33609

Mailing Address

3014 HORATIO
TAMPA, FL 33509

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90256 014 ****50.00

20019337

AR VR

01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-2025084 Not Applicable
Zj C Zi -
P ountry ? Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name

GIBBONS, GARY A
3321 HENDERSON BLVD.
TAMPA, FL 33609

Strest Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE g
. Signature, typed o piinted nama o regisiered agent and title _f appl:ab_le .

{NOTE: Regisiared Agent signture reqused when reinstating) GATE

Filing Fee Is $50.00

e

"t

oLt PR ’
."Make check'payable {

Due by May 1, 2006 . - - Florida Department.of State . e
) ' ' MANAGING MEMBERS/MANAGERS 10, “ADDITIONS CHANGES
TMLE MGR [ Delers TITLE [Jchange [ Addition
NAME MOOS, ANDREW J NAME
STREET ADDRESS | 3014 HORATIO STREET ADDRESS
CIY-ST-2P TAMPA, FL 33609 CITY-ST- TP
ILE MGR O Cetete TITLE [ charge  [J Addition
NAME ROCKER, CHARLES L JR. NAME
STREET ADDRESS | 3014 HORATIO STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-ST-2P
TILE O elate TITLE O change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CorY-ST-2P
11183 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-7P
nLE O oelets (13 DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P - s CTY-ST-2P
TLE £ Detete H [T (J Change  [J Addition
NAME : NAME
STREET ADORESS | . STREET ADDRESS
CITy-ST-2P CITY-ST-2IP i

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is

limited liability company6r the

L 2 Aot

SIGNATURE:

d accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CD/G’r‘/fs 4, ﬁgdér, «Tr.

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot

Z2~0-06 (9047976353

" Daytime Phane #




