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

~—~—. ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000050802 07-19-2004 90233 024 ****55 00
1. Entity Name T T
CAGAN ENTERPRISES |, LLC - Lot
Principal Place of Business Mailing Address L ’ lq 025 97 7 :
4304 FAWN MEADOW CIRCLE 4304 FAWN MEADOW CIRCLE " iadad LI B
CLERMONT, FL 34111 CLERMONT, FL 34111 .
Suita, Apl. #, efc. Suite, Apt. #, atc. 07062004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEl Number Appliad For
iO ~OYTAL %S Not Applicable
Zip Country Zip Couniry _ ] e 5.00 Additional
5. Certificate of Status Desired Fee Required
€. Name and Address of Current Registsred Agent _____ . - ~————————7.-Name and Address of New Registered Agent
- _— Name
CAGAN, ISADORE : -
4304 FAWN MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 347114
" City FL | Zip Code
8. The above namead entity submits this siatement for the purpose of changing its registared affica or registered agent, or both, in the Siate of Alorida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE i
.lwedupf_mndnnmeolrog@eredmnmmhimp&anh. (NOTE: Ragistersd Agent signature recuered when ranstating) DATE
3
Filing Fee Is $50.00 Make check payable to
Due by %epte_mbdr 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADBITIONS / CHANGES
TITEE MGR e Elpgete— = | 1me [ Change  [7 Addition
wME _ | CAGAN, ISADORE T —e" R NAME
STREET ADDRESS | 4304 FAWN MEADOW CIRCLE STREET ADDRESS
Cry-s1-2p CLERMONT, FL 34711 CiY-51-21
TME O petets TME {JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P &y-51-0p
e _ ] Detete TNE [ Change  [] Acition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ITY-S1-2P
HIE O Detete TmE O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CItY-5T-2F CiTY-ST-2P ]
me . . Olgeew [ ™ [3Change (7] Addition
NAWEE L -~ . .
STREET ADDAESS STREET ADORESS ' : - e A
CITY-57-2p +Q cny-S1-ap
TTLE [ Detete TME {JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
Criy-S1-2P CITY-8T-2P
11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes, | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
lirited diability company pr the receiver or trustee @red 0 execute this repaort as required by Chapter 608, Florida Statutes.
- -4
SIGNATURE: ?~— 7/ i ///¢ ‘JM 7/7%5 77
E{GONATURE AND TYPED OR PRINTED NAME OF GIGNING f(ummo MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Fé Daytime Phons #




