FILED
2005 LIMITED LIABILITY GOMPANY Feb 16. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L04000025297
1. Entity Name 02-16-2005 90160 006 ****50.00
A&l ENTERPRISES LLC
Principal Place of Business Mailing Address
1167 44TH AVE NE 1161 44TH AVE NE
ST. PETERSBURG, FI. 33703 ST. PETERSBURG, FL 33703
s P R R BRI
Suite, Apt. #, efc. Suite. Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1t~ 1912456 Not Applicable
Ze Couniry Zp Country §. Certificate of Status Desired (] ?200 Addional
6. Name and Addreas of Current Raglisterad Agemt 7. Name and Addrass of New Registerad Agent
Name
BLISS, ABIGAIL
135 30TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrture, typed of pnted name of registzred agort and tie f eppicabie. (NOTE: Regrstersd Apent sipnature requued whan reinststng) DATE
Filing Foe I3 $50.00 " Make check payable to
Duo May 1, 2008 Florida Department of State
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TmE MGR O Delete e O Crange L7 Additon
HAME BLISS, ABIGAIL NAME
STREEF ADORESS | 135 30TH AVE N STREET ADDRESS
CTY-ST-2°P ST. PETERSBURG, FL 33704 CITY-ST- 2P
TITLE MGR C] Detete e [ Change ] Addition
HAME TSOTOPOULOS, IRENE NAME :
STREET ADORESS | 1161 44TH AVE NE STREET ADDRESS
onv-s1-2¢ | ST. PETERSBURG, FL 33703 CITY-S7-2P
TE Me2 0 Detete WILE O cange {3 Addition
A KEVIN SCHUER MAN NAME )
s | (5% 4410 Aye Ve P ﬂDDiTlDI\f
CITY-ST-2P 61 PeTerlseule, Ho 323510 CITY-ST-2P -
TLE - £ Deletz TME D Crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
oTY-ST-2¢ CTyY-ST-apP
e O petee me Ol Cange [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TE O Detetz TME OcCtange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P

11. 1 heretyy certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)i), Forda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

sianaTuRe: gl @m(ﬂbaqm%hss ) /ulDS 117168 -TH05

TURE AXD TYIED OR FRINTED NARE OF SIGHING NANAGING MEMTESR, MANAGER: OR AUTHORIED REPRESENTATIVE




