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' "2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
_Apr 02, 2005 08:00 AM

DOCUMENT # LO3000041682

1. Entity Nama

Secretary of State

CAGAN ENTERPRISES, LLC
Principal Place of Busines-s_ } ~— ;;iling ;Address..
4304 FAWK MEADOW CIRCLE 4304 FAWN MEADOW CIRCLE

CLERMONE, FL 34711

CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

o mmiim A ety e ey

AT AR

02042005No Chg-LLC CR2E083 (10/03)
4. FEI Number . Applied For
20-0345418 Nat Applicable
N . $5.00 adattionat
§. Certificate qf Swatus Desired [ Fee Required

8. Name and A;_:idms of Curraqt Registered Agun't'

CAGAN, ISADORE
4304 FAWN MEADOW CIRCLE
CLERMONT, FL 34711

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office orre
the obligations of registered agent.

SIGNATURE.

gisteraé agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printd nama af registared agent and tita it apphicabhe,

{NQTE. Registerad Agont skanalure mquired when enstating)

DATE

Foo Is $50.00
¥ May 1, 2005

R

L OE

-G21 55,00

!

3. = TANAGING MEMBERS/MANAGERS

MGR
CAGAN, ISADORE

4304 FAWN MEADOW CIRCLE
CLERMONT, FL 34711

TImLe

NAME

STREET ADDRESS
Ciry-53-21p

TILE

NAME

STAEET ADDRESS
CiTY.5T-21P

e

NAME

STREET ADDRESS
CITY .ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

MLE

NANT

STREET ADDRESS
cry-sT-2ip

Tz

NAME

STREET ADDRESS
Ciry - §7-21p

11. | hareby certily that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
rmy signature shall have the same legal effect as if madae under oath, that | am a managing member or manager of the
qwerad 10 exacute this report as requlred by Chapter 608, Plorida Statutes.

indicated cn this report is true and accurate and
limitad liabilily company or the receivar or trys!

SIGNATURE:

BGNATURE

D YYFED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daythma Phone #




