2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026758

1. Entity Name
N5276U ENTERPRISE LLC

Principal Place of Business

621 LAKEVIEW ROAD
SUITE C
CLEARWATER, FL 33756

Mailing Address

P. 0. BOX 476
CLEARWATER, FL 33757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 05, 2005 8:00 am
Secretary of State

01-05-2005 90002 023 ****50.00

VNIRRT GEAR A

01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
30 - Oc;‘// 05{? Not Applicable
i Count Zi i
Zip ountry P Country 5. Certificate of Status Desired O - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

WINTERS, ELISE K : - -
133 N. FT. HARRISON AVENU
CLEARWATER, FL 33755

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared agent and title il applicable.

{NOTE: Aogistered Agent signalure required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelee TIMLE O change [ Addition
NAME SPETZ, ANDREW C NAME

STREET ABDRESS | 608 TURNER STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33756 CITY-S7-2P '

TILE MGRM {71 Delete TITLE O Change [ Addition
NAME POWELL, PEGGY NAME

STREET ADDRESS | 160 BLUFF VIEW DRIVE STREET ADDRESS

CITY-ST-2P BELLEAIR BLUFFS, FL 33770 CITy-51. 29

ILE MGRM O pelete TLE [ change [ Addition
HAME - DE VOS, ROBERT HAME .

STREET ABDRESS | P, O. BOX 476 _ . i STREET ADDRESS . . e - B
CITY-ST-2P CLEARWATER, FL 33756 CITY-SE-2P

TLE MGRM [ pelets TMLE [Jchange [ Addition
NAME SJOLIE, FRANK NAME

STREET ADGRESS | 100 BLUFF VIEW DRIVE STREET ADDRESS

CITY-5T-2IP BELLEAIR BLUFFS, FL 33770 CITY-ST-2IP

TILE 3 Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST. 2P

indicated on this report is trug a
limited liakility comparny or the

accurate and {l
iver or trus,

7 Snature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

11. | hereby cenify that the ihformjtgg supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: _¢-

empowcﬁo execute this report as required by Chapter 608, Florida Statutes.

ﬂﬁfﬁ‘/%f Vc).f'

)/ J/ﬁ:f' 7279942360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




