: FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000041682 07-19-2004 90233 019 ****55.00
1. Entity Name
CAGAN ENTERPRISES, LLC
Principal Place of Business Maiting Address i ca a - . ¢
4304 FAWN MEADOW CIRCLE 4304 FAWN MEADOW CIRCLE 1 4 02 5 9 8 2 ’
CLERMONT, FL 34711 CLERMONT, FI. 34711 .
R VR [ERATA A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082004  Chg-LLC CR2E083 (10/03)
City & State City & State u Applied For
T ——— — — S ——— e 203 #__54 K?w——-ﬂ —[Not-Appiicable |- - -
Zie Country ap Country 5. Certificate of Status Desured B/gg ggqa:’:dmna'
6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CAGAN, ISADORE )
4304 FAWN MEADOW CIRCLE Streat Address (P.O. Bax Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or grinted name of registered agent and tite d applicable. (NOTE: Registerad Agent sipnature requirsd whon renstating) DATE
Filing Foo Is 350 00 Make chack payable to
Due by September 8. 2004 Florida Departmant of State
9. j ,,WAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O Defete TME [ cChange  [J Addition
NAME CAGAN, ISADORE : NAME
STREET ADDRESS | 4304 FAWN MEADOW CIRCLE- il — ——~Q STREET ADORESS . - . -
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
Tme O petete TITLE (D cnangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CY-ST-2P
TME 1 petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-51-ZP
TINE O Detete TME I crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-5T-2P
TME [T Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS . RN - :3) ADDHE.SS — —
CITY-5T-2P ) CITY-ST-2P
TITLE [T Delete THLE [ crange [ Addition
NAME MME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart is trus and accurate and that my signature shall have the same lagal affect a8 if made under oath; that | em a managing member or managsr of the
limited ligbility company or thg receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

e iy stz

mmmmmwmmmuﬁmmmnmmnm

SIGNATUNBMEN.;E

— " 1. Ke§-011 94



