2007 LIMITED LIABILITY COMPAY
ANNUAL REPORT FILED

DOCUMENT # L03000029153 May 01, 2007 08:00 AM
1, Entity Nama . Secretary of State
AN ENCHANTED EVENING, LLC
| |

Principal Plage of Businass Mailing Address
3014 HORATIO 3074 HORATIO
TAMPA, FL 33609 TAMPA, FL 33609
oo [ MR

Suite, Apt. #, atc. Suite, Apl. #, stc. 03152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

43-2025084 Not Applicable
Zip Country ' Zip Country 5. Cenificate of Status Desired O gi'ggqa‘::;"o"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Nama

GIBBONS, GARY A
3321 HENDERSON BIiLVD. Street Address (PO, Box Number is Not Acceptable) |

TAMPA, FL 33609

City FL | Zip Code

8, The above named antity submits this statement for the purpose ol changing its registered oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Lyped ar printed name @) regisiersd agent and Lile if appicably, [NOTE. Reguaterad Agant signalure réquied when relngtabng) DATE

Flllng Fee Is $50.00 . ‘Make cﬁuqk payable t.o:: ’

Due by May 1, 2007 i - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES !
TITLE MGR 7 Delete TIE O Change (7] Addition
HAME MOOS, ANDREW J NANE :
STREET AUDRESS | 3014 HORATIO STREET ADDRESS - I
CITY-$1-21P TAMPA, FL 33609 CITY-ST-2P .UDD.DQU I’ 1-164? - -

: AC A0 N 2Ee-01d S0 00

e MGR 1 Detete e . T T Bl charge [ Addition !
NANE ROCKER, CHARLES L JR. NAME
STREET ADDRESS | 3014 HORATIO STREET ADDAESS
CITY-$1-21P TAMPA, FL 33609 CIry-S1-21P
TTLE 3 Delete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS ) .
CITY-S3.2IP CIY-51- 2P '
THLE 1 beee ME [ Change [ Addhion
NAME NAME : |
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY-S1-21P
TTLE ' O petete T O Change [ Auiition i
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF )
TITLE ] vetete TILE O change [ Additon
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 118, Fiorida Statutes, 1 further certfy that the infarmation
ndicated on this report is true and accurate and that my signature shall have the same iegal effect as if mada under oath: that { am a managing member or manager of the
limited fiabilty company or the raceiver or trustee en@inwered to execute this rapert as required by Chapter 608, Fiorida Statutes. ‘

SIGNATURE: M__b m H-24-07 B13-7Y2-58I8T |

SIGNATURE AND TYPED OR PRINTED NAME ?’ /.J WARATING MEMBER, W ER, OR AUTHDRIZEP REFRESENTATIVE Date Daylime Pnone ¢
o




