FILED

2005 LIMITED LIABILITY COMPANY s Jun 17,2005 8:00 am .

_ANNUAL REPORT .. » Secretary of State
DOCUMENT # L04000033795 X e 06-08-2005 90211 011 ****55.00

1. Entity Name

ty N
ENHANCEMENT ENTERPRISE, LLC

Principal Place of Business Mailing Address

11305 N, 51T ST, #14F 11305 N. 515T ST., #14F
TAMPA, FL 33617 TAMPA, FL 33617 -
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Cily £ Sta® iy & State” 4. FE) Number Appted For
”" / 1"7’ 2' 9% Nor Applicable
z"’?; br o A‘i‘)’"}% Zp 33677 S . Cercficato of Staius Desked Egg?qu‘;ﬂ"m"
§. Name and Addreas of Cwrrent Registered Agomt 7. Name and Address of New Regi d Agent
B -
EL’ AMIN, JARVIS  _ _ : ™ Jeevis A sLDrya
11305 N. 81ST ST.. #14F Strest Adgress (P.O. Box Number is Not Accepiabig}
TAMPA, FL 33617 gL & 25" e
i % Zip Coge
Y T/, FL|%%% 77

B. The above named entity submils this stalement for the pupese of changing its registered office o registesed agent, or both, in the State of Florida. | am lamiliar with, andt accent
the abligations of registared agent.

SIGNATURE
Sgnansd. vodd & prntao neTe of regriened SpETE WX e o aOpRCALS. {NOTE; Rogmised AQenl $:0rahe # reoured when 1eine=aong) DATE

Filing Foe is $50.00 . .. Make check payabls to

-Due May ¢, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
g MGR O e e [Dcrange [ addition
HAME EL" AMIN, JARVIS NAME
STREET ADDRESS | 11305 N. 51ST ST., #14F STREET ADDRESS
City-51- 2P TAMPA, FL 33617 CIY-51-10
TILE [ TLE DOchange O Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P cAY-St. 29
iE 7 petere L [ Gange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P CITY-§1-29
ME_ - R 7T _fmE . - . D cnamge [ Aaceion
HALE HAME
STREET ADDAESS STREET ADDRESS
CITY-SE.IP CIY-S1- 2P
WME 0 et me Dcmrpe [ Asdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
ony-$1-2p Cmy-41-20
TinE 1 Deizte e [crange ] Asdition
NAME . NAWE
STREET ADORESS STREET ADDRESS
CirY-S1-2P cy-51- 19

1. | hereby cenily shat the infomnation suppiied with this filing does not quality for the exemplion staled in Section 119.07(3)), Florida Statutes. | further cenity thal the inlgemation
ingicated on this repart is true and aagurate and that my signature shall have the same legal attect as il made under cath; thal | am a managing member or manager of the
limited lability company or the re & O trustae empowerad 1o executa this o] as required by Chapter 608, Florida Stalutes.
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NTED RANE OF £GHING G MEUDER, MANAGER, Q97 ATVE

SIGNATURE: .

Phone #




