2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000055072
kéﬂt'EuTERPRlses LLC

»

Principal Place of Business

3116 CAPITAL CIRCLE N.E., SUTE 8

Mailing Address
3116 CAPITAL CIRCLE N.E., SUITE 8

20053048

May 18, 2005 8:00 am
Secretary of State

(05-18-2005 90244 003 ****50.00

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T s AR R ARAERR
. O) Sham Lyt S
Suite, Apt. #, etc. S#A?‘ﬁ° 05032005  Chg-LLC CR2E083 (10/03)
City & State City & Sjab—- 4. FEI Number Applied For
( (ﬁ Zﬁ 5;( & @ F L‘ 80-0085478 Not Appiicable
Zp Country Zip 2 2 ’)7() ? Countrye 5 A | 5 coriicato of Status Desied [ fg'gg“':f:;“""a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

POUGH, ROBERT F

3116 CAPITAL CIRCLE N.E.
SUITE 8

TALLAHASSEE, FL 32308

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Pip Coda

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 familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nams of registerad agen: and 1la if gpplicable.

(NOTE: Raglsisred Agent signature required whan rainstating)

DaTE

Filing Foe Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O oelete 1LE [J Change [ Addition
NAME POUGH, ROBERTF NAME

STREET ADORESS | 1571 STONE ROAD 7A STREET ADDRESS

cy-S1-2pP TALLAHASSEE, FL 32303 CITY-ST-2P

TITLE MGRM O pelete TILE [ Change [ Addition
NAME BECKER, STEVER NAME

STREET ADDRESS | 4914 HIGHGROVE ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32309 Cy-ST-2IP

THLE MGRM [ oelete TILE Jchange  {7) Addition
NAME DATRES, JOE V NAME

STREET ADDRESS | 2409 SAND PEDRO STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2P

TIILE O pelete TITLE O cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

TILE O oalete TILE [ change (] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-ST-ZP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cY-ST-2P

lirnited liability company or the receivgr oftrusjeelempo

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stautes. | further certify that the information
at my s

ature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FAJNTED RAME OF §GNING|

MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Prone 8

.f(;«
[3/a5 el -3

/

N



