2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L0300004177¢ - .

1. Entity Mamo -
FLORIDA ENTERPRISES LIL.C.

Jan 24, 2007 08:00 AN
Secretary of State

Principat Place of Businoss

10931 TRELAIN WAY
HUDSON FL 34667

Mailing Addross

10931 TRELAIN WAY
HUDSON FL 34667

R

2. Principal Placo of Businoss - No B0, Box # 3, P\;‘Eailing Address" =

Suite, Apt. #, cfc. Suite, Ant #, ele. 1st MOORE CR2E0B3 {10/08)
City & State City & Sialo 4. FEI Mombor [ [Aopiiod For
7 o 30-0240026 Not Applicable
Zp Couniry Zp Country 5. Corificale of Status Desired | $5,'{}0 Addttional
Fee Reguited
5. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mama
GUTFLEISH, LOUIS -
Sroot Add P.0C. Box Mumber is Mol Accoeplable
10931 TRELAIN WAY foss (2.0, Box SOEpIE0E)
HUDSON FL 34667
Cily iy Code

FL

& The abovenamod ontity submits this siatement for the purpose of changing iis Tegisiered office or registered agent, or beth, in the State of Florida, |+ am lamiliar with, and accopt

the obfigations of registorod agont,

SIGNATURE

Siiesat-ley, typad o prederd came ot regasred ageny and st # applicable.

requyed Whos revsinting) BATE

TNOTE . Rejalorant Agord g

FILE NOW!i! FEE IS $50.00
Make Check Payable fo Florida Department of State

Due By #ay 1, 2007

5. WANAGING MEMBERS/MANAGERS 1a, " ADDITIONS ] CHANGES .
] MGRM J belete Hitt ) [ Change 73 Addition
Al GUTFLEISH, LOUIS A LOOo0ea a7

1 ! "'!‘_ — 'y
SIRELTADURISS | 10931 TRELAIN WAY S[EH ] ASDRESS 34 26.* a 853‘3? L}BE Sﬂ,ﬂﬂ
CHY ST 2P HUDSON FL 34867 oy 81 7 .
HHF MGRM 3 patete ik [ ghame [ Adidition
HAME GUTFLEISH, MARCIA NAR
SIFEEABDRESS | 10031 TRELAIN WAY SHEELADETE SE
Bh} Ss—{ﬂ* HUDSON FL 34867 CHY ST Fﬂ‘
&Il 3 pelele i O ohenge T Adaition
MM BARYE
SITCLT ADDIFSS ST T ADETESS
i3 88 i - - —_ - oy SR . - s — e
B O paicte [iE £ Change [ Adation
WAL izt
SIREE T ADBTYSS SIRELEADDTESS
@iy st e - RV _
Hitl 3 Golele {1 Ticnange [ aidition
HAKE NARY
B{0F T ADDRESS ST ADR S
Iy &) 2P 1 W A
L O paate B O3 ohange [ Addition
HAKE Y
SIREE T ADBRESS STREL T ADDRESS
Y- 81 5F TSt P

11. | horoby cerlify that the mformation suppliod with this Hiing does not qualify for lhe exemplons contalned in Scction 119, Florida Statutes. | urthor Certify that the Information
indicated on this report is true and accurate and that my signature shalt havo the same legal effect as if made under oalhy, that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowarad @ exscute this repert as required by Chapler 808, Florida Stalutes.

SIGNATURE: \%—: M

Loes (ral7lerSh

(727)
€97 0ge3

SIGNATURE AND $YPED OR PRINTED NAME %SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

/ooy
¥ Dae

Dayhme Photw i




