FILED

" 2005 LIMITED LIABILITY COMPANY ,  Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000018109 03-15-2005 90351 046 ****50.00
. Entity Name
1S ENTERPRISES LLC
L] ness Malling AP
7495 BROLAND CRESGENT 743 BRDLAKD CRESCENT SLYYICIL
SPRING HILL, FL 34607 SPRING HILL, FL 34607 _
I ‘ m
RS T S I 6 O e
Sulte, Apt. & eit. Sulte, Apt. 8, eto. 02072005 CM-U-C CR2EDE3 (10/03)
City & State City & Sate 4, FEIE‘I?— 0/#3‘5.7¢ :‘J:.pzrm
Zip Country p Country 5. Cediicate of SanaDesres [ gmm
8. Mzre and of Currant Registened Agent 7. iezcre and Addrens of New Ragistared Agent
Nama
_LOCKWOOD, KAREN ) —y— -
“§360°SPRINGHILLDRIVE™™— ——— -~ *=— = *7 - Sueet Address (P.O. Box Numbet i3 Not Accepishle) — -~ - — o
SPRING HILL, FL 34608
Ciy FL I 2Zip Code

the obligations of reghitered rgamnt.

& The above named enilly submils this statement lor the purpose of changing it registered office or registered agent, or bath, in the Siale of Forida. | am lamiliar with, and eccept

MHATURE
sl Sgnstrs. i & preniic reme ol and tow § (HOTE: Ragrsiored Ageni mrithast reqrared when revsiiking) CATE
Flling Foe is $30.00 Maks chack poysblo to
Dua May 1, 2005 Florida Department ot Stete
[N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O pete= me Cicnange [ Acation
NAME SBINGH, PARIKSITH RAME
STREET ADORESS | 7496 BIRDLAND CRESCENT STREET ADORESS
cny-SI- SPRING HILL, FL 34607 GTY-ST- 2P
™mE O petex me CJorange [0 Acition
NANE RANE
STREET ADDRESS STREET ADORESS
GTY-ST-2P omy-s1-2p
ATLE [ etz mE I Cange  [J Astiion
NANE NANE
STREET ADORESS STREET ADCRESS
on-5-2p 7 . OTY-§1-22 | —_
R Tl i B O oeire e Ocune [ addon
NOE AME
shEETAOORESS | - - - 0 - - e s = = S e = e = R O AORESS - - -- - - - -
cfTy-5T. 2 : oY ST- 20
TE O peers mE O] Cange [ agation
HAME WAME
STREEY ADDRESS STREET ADORESS
cmy-S1-1P R OTY.-ST. 2P
e 0 Deiese LT O trange (3 Adskion
NANE RAME
STREET ADDRESS STREET ADDRESS
oiTe-51-3F Cve-51. 29

SIGNATURE; A

11. ) hereby centily that the information supplied with thia filing coes not qualfy for the exa
indicaled on this report is true and accurale and that my signoture shall have the aame
dmized abéity company of the receiver OF ustee empoweiad 1o executa this report as required by Chapter 608, Florida Statutes.

sinted in Section 113.07(3XN, Floriia Statutes. | further certily that the informetion
effect as Il made under oath; that 1 em & managing membar of manager of the

Y

- Frri siTH SEH

AND TYPED O

mnnwnF

NEMIEA, on

|




