FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012259 01-21-2005 90094 024 ****50.00
Flinzmgﬁ'?%RPRISE LLC

Principal Place of Business Maiting Address 2
rincipal Place of Busi g 000312?

20516 KEENE ROAD 20516 KEENE ROAD

WIMAUMA, FL. 33598  US WIMAUMA, FL 33598 US
T v A A

Suile, Apt. #, slc. Suite, Apt. #, etc. 01042005 Chg—LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

., 8 l’ a. C1 O Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | fese gguﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
- Name
PAZ, JENNIFER L -
20516 KEENE ROAD Street Address (P.O, Box Number is Not Acceptable)
WIMAUMA, FL 335908
City FL | Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agenl. or both, in the State of Florida. t am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, iyped o printad name of regrslerec agent and title if applicable. {NOTE: Ragrsierad Ageni sgnature requred when reinstatng) DATE

Filing Fee is $50.00 . .Make check payableto. ,

Due by May 1, 2005 Fiorlda Department of Stale L, o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TILE 3 Change 7] Addition
NAME PAZ, JENNIFER L NAME . -
STREET a0DRESS | 20516 KEENE ROAD STREET ADDRESS - e e e
CIFY-SI-2P WIMAUMA, FLL 33598 CITY-sT- 207
TTE MGRM 7 pelete TILE [ Change ] Adition
NAME PAZ, CARLOSE NAME
STREET ADDAESS | 20516 KEENE ROAD STREET ADDRESS
cIrY-sr-2r WIMAUMA, FL 33598 Ciry-S1-2P
1L 01 Detee e O change (] Addition
HAME NAME
STREET ADDRIESS SFREET ADDRESS
oiny-st-a@ - T — [ onv.sroe-
TItE [ oelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IF ciry-s1-ap
TIILE O Dpetele TLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIREE] ADDRESS
CITY-51- 2P CIY-51- 7P
TIHLE [ Detete 1ng [ Change [ Addition
NAME NANE . - i v
STREET ADDRESS SIREET ADDAESS — e --f-‘m»- .
CirY-ST-2IP CInv-S1-2P .-

11. | hareby certily that the information supplied with this filing does not gualify tor the exemption stated in Saction 119.07(3)(i). Florida Statutes:-| lurther certity,that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that 1 am a mﬁnaglng msmber or. manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapier 608, Florida Statwes.

SIGNATURE: _ prrfes Pog.  Seanifer Pz j-12-05. - (31318674533

SIGNATURE AND RED OR PRINTED NAME OF SIGMING NANAGING MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVE Daie Cayume Prone B




