FILED
2008 LIMITED LIABILITY COMPANY Apr 21. 2008 8:00 am

DOCUMENT # L03000044012
bémEWNN'FEGRPRISES I, LLC

ANNUAL REPORT )
ecretary of State

04-21-2008 90326 005 ***138.75

Principal Place of Business Mailing Address
1427 HOLLINGSWORTH OAKS DR PO BOX 7891
LAKELAND, FL 33803 US LAKELAND, FL 33807 US
R R S| R MO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
200408714 Not Applicable
Zn Country Ze Country 5. Centificate of Status Desired [ g:ggqu‘g'f’m'
8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent B
Name
LY, PHUONG A
4729 HIGHLANDS PLACE CIR Strent Adrirass (2.0 Box Number is Not Acceptable! . -
LAKELAND, FL 33813 L

qaq_ "‘\0\\1/\65@0(’“’\ (rKs 'Df‘
“lLakelaad FL | 2%%03

8. Theabovenamadenmvsubrmtsmasstatementformepuposeoldwungltsregrsleredofﬁceorregnsteredagml or both, in the State of Forida. | am familiar with, and accept

s.;:Z':”@{‘m (7 - Poaidpnt figlok

mammﬁfmwmmem NOTE: Ragisiwnd Agent aignah e requirsd wher rinstating)

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE ¢ MGRM 3 beete TILE [ chenge 7] Addition
NAME VO, PHUC NAME
SIREET ADDRESS | 1427 HOLLINGSWORTH OAKS DR STREET ADDFESS
CATY-ST-29 LAKELAND, FL 33803 CITY-ST-2P
me MGRM (3 Delete e MmeRem Cithange [ Addition
NAME LY, PHUONG HAME \f ) Phuj\{\
STREET ADDRESS HOLLtNGSWORTH OAKS DR STREET ADORESS |1y 27 Hol\mgsvoov“’\ Oa ks Dr.
CITY-ST-21P ELAND, FL 33803 or-st-zp | Laleland TEC 33D
TME O Detese e [0 cCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-S7-2P CITY-ST-2IP
e [ Detete TIE [ change  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CiY-S1-2P CITY-ST-2IP
me (1 pexte e }Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-St-2ir
TME [ Delete WLE [ictange [ Addition
NAME NAME
SFFEFINIIESS STREET ADDRESS
orTY-ST-ZP ' . chy-ST-IP

11.

SIGNATURE: ¢l g fof

| hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statues. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mmmmmymwmmmmmnm Date Dyt Phone #




