FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # L04000015799 Secretary of State
1. Entity Name 01-10-2005 90056 050 ****55 .00
BiLL KOENIG ENTERPRISES L.L.C.
Principal Place of Business Mailing Acdress
1125 LIONSGATE LANE 1125 LIONSGATE LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 2 U U u U B U 1
b HI “ >| I\IL||:E ||E‘|‘

Z Principal Place of Business 3. Maling Address I ; I

Suile, Apt. 8, efc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)

Ciy & 5tate City & Staie 4 FE1 Number Applied For

Not Applicable
Ze Country Zp  Country 5. Confcatocf StausDesied [ 30- ggmﬁgdﬂbw
6_Name and Address of Current Registersd Agent 7. Name and Address of New Regiatered Agent
Neene :
KOENIG, BiLL
1125 LIONSGATE LANE Street Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE, FL 32563
City FL [2°C®

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

SIGNATURE

Sigmtre, typod or prrted name of regewred ngem and L d Gopkcabie,

Filing Fee is $50.00
Duo by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME MGR 1 peleta TTLE [CJchange 3 Addition
NAME KOENIG, BILL NAME

STREET ADDRESS | 1125 LIONSGATE LANE STREET ADDRESS

CITY-S1-zp GULF BREEZE, FL. 32563 CIY-ST-2P

e [ peiste TINE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-IP CITY-ST-ZP

TME [ Dekete VITLE D ctange [T Addition
NAME I . MAME g — — o
STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2Ip

TME 3 Derte TINE [ change [ Addition
NAME NAME

STREET ADORESS ' STREET ADORESS

CITV-ST-TP ) CAY-ST-2P

TRE £ berete W [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CTY-ST-2P

TME [ Detate s [JChange [ Addition
NAME NAME

STREET ADDRESS s - . STREET ADDRESS

CITY-§T-29 A oY-ST-2P

11, | hereby cenify that the information supplied with this fllmg doas rot qualiy for the exemption stated in Section 119.07(3)H). Florida Statutes. | further certity thal the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
hmned liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 77 %M //é A«’ g5 - 937 - 29717

or Mu&mm waginen, uunas?&ml(uommnm 7 b Daytme Phane §

d- — —



