2005 LIMITED LIABILITY COMPANY FILED

P ANNUAL REPORT (AR) Apr 25, 20035 8:00 am

DOCUMENT # L04000024223 ecretary of State
" E"[;“’ ;?E:.ITERPRiSES L B} — - 04-25-2005 90103 027 ****50.00
WT 7 | "
Principal Place of Business Mailing Address
301 NORTH 3RD STREET 301 NORTH 3RD STREET
APT. 16 APT. 16
LANTANA FL_ 33462 LANTANA FL. 33462
T SR N GHERA AT AAT A
391 43R0 ¥ 39/ 13K ST
Suite, Apt. #, etc. Suite, A'; #, efc, 15t MOORE CR2E083 (10/04)
AP7T F/s /
City & State Clty & Sta 7f 4. FEI Number JApptied For
N /ﬂ(,ﬁ Lﬂ,‘/ A g /’/(ﬂ v/ INot Applicable
jzglf- & Z_ %j?‘gy/’? ,i/sg/ycﬂ 3 3;; v FC:?ZYM &‘k/? 5. Certificate of Status Desired O E‘g‘g&‘ﬁfgiona'
L4 6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Agent
- . Name
?&Lﬁ%\éﬁ'\gl%lﬁ%gTLEET Street Address (P.O. Box Number is Not Acceptable)
APT. 16
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typad & printad name of regrstarad egant and Ulle t applicebla {NOTE Registared Aganl signatute ragured whan rainstating) DATE
FILE NOW!!" FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEHS/MANAGE.RS I 10. ADDITIONS/CHANGES
THLE MGR 1 Detete TiLE [] Change [ Adaition
NAME DULANY, WILLIAM T NAME
STREET ADDRESS | 301 NORTH 3RD ST. APT. 18 STREET ADDRESS
CITy- 57- 2P LANTANA FL 33452 CITY-S1-71P
e M pelete ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIfY-51.27 .
TITLE [ etete TITLE [ cbange [ Addition
NAME ' ) NAME
UTSTREETADITER | T e e e e CSRETRURSS | = T T T S et e T
CITY-S1-2IP CITY-ST-71P
me O Delete TILE (7 change [ Addition
HAME HAME
STRFET ADDRESS - STREET ADDRESS
CIrY-57-2IP CITY-ST-72IP
TILE ] petete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-ST-7IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reper is true and accurate and that my signature shall have the same le tfect as if made under cath; that | am a managing member or manager of the
n

fimited liability company or the ngﬂWum this quired by Chapter 608, Florida Statutes.
SIGNATURE: X

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNIAG MANAGING M EMBER MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytme Phone §




