2004 LIMITED LIABILITY COMPANY Qe
ANNUAL REPORT @\{\ — e e
DOCUMENT # L03000045883 ) B

0& APR 12 B L
 SECRETARY OF 5IATE

. Entity N; i\?
EN'BESaSrngUMMER TATTOOLLC. T—_ % //

TALLARASSEER. Fl DMD»J

Principal Place of Business Maiting Address

6831 NW. 34TH AVE. 6831 NW. 34TH AVE. -

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

RN
; 4.01 N .P:(‘jﬂm_‘;'-' AVE. e QO\ N ArcANTIC NE

~ e-u--{ Am # nfc._ i Suite, Apt. #, efc. 04072004 Chg-LLC CR2E0SS (10 03)/

Cry b City & State 4. FEi Nomber Fhppiied For
CO( 0 Redcd COC@R @&kCH _FL Not Applicable
% 'Z.‘i kY US & 32_ 3t U S—A 8, Cenrtiticate of Status Desired a g ggqmmma'

8. Name and Addregs of Current Registered Agent 7. Name nnd Mdresa of New Heglﬂnred Agam
’ T Name
LONGENCKER, MARK M P«rLK- @ ENDLESs Som MET_ -rA—rruo
1N. AVE. Street Address (P.O. Box Number is Not Acceptabla)
E‘?pmungggX‘LE FL 33309 21O AN AT AN T AN
OV Cocob. B erey FL | 8%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. -
SIGNATURE MNL{C- LONGENECEE! %_Mmﬁ/ : 7 % 7
Signature, fyped or primad name of registerad agen and tite i applicable. : Fogistarad Agent signature requifel] when reinsiating)

Fiing Fee is $50.00
. Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS/CHANGES

e MGR , [ [ e VYN PlCharge L] Addition
NAME LONGENECKER, MARKJ NAME sy, LONGENECER Nbre Y

STREETADDRESS | 6831 N.W..34TH AVE. STREETADDRESS | 2., N - AT AN TIC AN .

cmv-sT-2¢ | FT, LAUDERDALE, Fl. 33309 C-S-ZP P COCOA @ EACy Lo BLA3D 4

TmE 3 peste TINLE O Changs (2 Addition
NAME ) RAME e LT P P A Lo o

STREET ADDRESS STREET ADDRESS “4.- 120411 IU‘,‘**U 25 ‘F"} ~n'i 0
CiTY-ST- 29 CITY-ST-TP

e [} Daeote TILE [0 Change  CF Addition
STREET ADDRESS STREET ADDAESS -

ciy-ST-21p CIFY-SE- 2P

me [ oslere TIE ) {J change [ Addition
NAME NAME

SYREEF ADDRESS +B STREEY ADDRESS

CITY-5T-2P CIY-ST-2IP

TITLE Y TITLE Ochenge [ Addition
RAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP . CiTY-S7-2P

TME O pekete TME O thange [T Adgdition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-s1-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f}. Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am & managing member or manager of the
limitedt liability compary or the rageiver gy trustee empowsred 1o executa thie report as required by Chapter 608, Florida Statutes.

SIGNATURE- MM ﬂ "/ 799 gry-249 ?‘71‘%

RE AND ﬁ760ﬂ PRINTED NAME OF ED REPRESENTATIVE Daytime Phone #

L



