FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000026758 03-08-2007 90189 033 ****50.00

1. Entity Name
N5276U ENTERPRISE LLC

Principal Place of Business Mailing Address

621 LAKEVIEW ROAD P. 0. BOX 476 ' 09 “
SUITE € CLEARWATER, FL 33757 - 5“02177
CLEARWATER, FL 33756

sressamsmsea-rows— v | [N ONMA AR RN

Suite, Apt. #, etc. Suite, Apt. #, atc,
P 03062007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE! Number Applied For
30-0241058 Not Applicable
Zip Country Zip Country . ) $5 00 Additional
5. Cartificate of Status Desirad | - widhiona
Fee Required
6. Nhme and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
. Name
WINTERS, ELISE.K
1 - - L Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755 /0 ﬂ /e — (,()
City FL l Zip Cede
8,-The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Siunamm._lypud o printed nama aof 1egisiered agent and (te if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TIME MGRM O petete TmE [ change [ Addition
NAME SPETZ, ANDREW C MAME
STREETADORESS | 609 TURNER STREET STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33756 CITY-ST-799
TITLE MGRM 7 Delete TILE ("] Change [ Addition
NAME POWELL, PEGGY NAME
STAEET ADDRESS | 160 BLUFF VIEW DRIVE STREET ADDRESS
Ciry-sT-ar BELLEAIR BLUFFS, FL 33770 CITY-ST-2P
TIMLE MGRM O pelete TILE [JChange [ Addition
RAME DE vOS, ROBERT NAME
STREET ADDRESS P.0.BOX 476 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CITY-57-2P
TITLE MGRM O pelete TILE [ change [ Addition
NAME WINTERS, ELISEK NAME
STREET ADDAESS | 609 TURNER ST STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-S5T-7IP
TME MGRM [ pelete TILE [ Change [ Addition
RAME FITZGERALD, CHRISTINA M RAME
STREET ADDAESS | 670 ISLAND WAY #1005 STREET ADORESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P
TiTE ] Delete LU [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP
11. | hereby certify that the information plied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the #Caisdr or trustee emy maje this report as required by Chapter 608, Florida Statutes.
SIGNATURE: KoBettr 4 yos 3/&%)7 227 Y-l
smu%(mn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phona #

&



