e

FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

r <SUMENT # L04000003829 04-25-2005 90096 013 ****50 00

. Name
SNTERPRISES LLC
i . +of Business Mailing Address
. 82¢- "t 828 VISTA COVE
CHULUOY.. +.32766  US CHULUOTA, FL 32766  US 20045188
- L '
e
- Suite, Apt. #, efc. 01112005  Chg-LLC CR2E083 (10/03)
. = City & Stats j 4" FEI Nymber Appliad For
. " O5 —-05?“", éb Not Applicable
Zip . - Country Zip Country 5. Cerlificate of Status Desired O $5'00 Addtional
s, Fee Required
" .ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
KONDRA" ~ - _ DMAS -
828 VISTE - Street Address (P.O. Box Number is Not Acceptable)
CHULUOT 766
A L i Zip Code
S FL [
8. Tha abg’ L . submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
theoblip - ~ “ired agent.
P -,
SIGNATU - L . - __ _ i ___ !
) N ' Sign * . orprinted name of registered agent and title if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
. - Fi~ + is $50.00 ’ Make check payable to
> D’ ay 1, 2005 Florida Dapartment of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
5 O pelete TITLE (I Change [ Addilion
NAME L - ‘ 'NDRACK], THOMAS NAME
N STREETADD:, [5G4t VISTA COVE STREET ADDRESS
g omv-sT-3-~ 4 MEHULUOTA, FL 32766 CITY-5T-21P
4 HILE O 0 Defete e O Cange [ Addition
NAME . T | e
STREETADDRESS .=, STREET ADDRESS
CiTY-ST-2P p— e e - e *CAY-§T- 2P —_ -~ - BT
e - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8i-7ip CITY-87-2P
TILE - [ Dekete TILE [ Change ] Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
T . O pelete TE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
L eny-s-ap - f CITY-ST-2IP - -
TR T [ Delgte TTLE o ’ (] Change [ Addition
MME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ~ CITY-ST-ZiP o h
117 | hereby cerlity that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. I further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited Kaksility company or th er or trustee empowered 1o execute this reporyfds required by Chapter 608, Florida Statutes.
F L] -
SIGNATURE: vV ' , H7- 5 -6 510
SIGNATURE AND TYHED OR ED_NAME OF mar MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥
PG AL DAL P ey




