FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000033795
P SHENEMEAENT # 02-16-2006 90143 006 ****55.00
ENHANCEMENT ENTERPRISE, LLC
FPrincipal Place of Business Mailing Address
4818 £ 99 AVE 45818 £ 99 AVE
TAMPA, FL 33617 TAMPA, FL 33617
T R TR
Suite, Apt. ¥, etc. Suite, Apt. #, &ic. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1222928 Mot Applicable
Zip Country Zip Country 5. Cestificate of Status Desired % Ei'ggﬁf:;""m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EL AMIN, JARVIS K

4818 E 69 AVE ’ Street Address {P.O. Box Number is Not Acceptabie)

.TAMPA, FL 33617

City ‘ FL l Zip Code

B. 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 obligations of registered agent. v

L3

SIGNATURE :
- . Signature. typed o printeg name ol registered agenl and title | apphcable. (NOTE: Regesterad Agent signature reGur gd when renstating) DATE
Filing Fee is $50.00 - - — - .Make chack payabie to~
Due by May 1, 2006 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O peiste TITLE MGR [ Change ] Addition
HAME EL' AMIN, JARVIS NAME FF1!Amin, Ifraj T.Q.
STREET ADORESS | 11305 N. 51ST ST.. #14F SIREETAIDRESS |1 1 305 N. S51lst Street, #14F
cry-si-7P | TAMPA, FL 33617 or-st-2P - Tampa, F1 33617 i -
TE . [ Delete TLE O Change [ Addition
HAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
LE O Delete TMLE [ change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP '
TITLE O pelete TME [ Change [ Aadition
HAME NAME
STREET ADDRESS B _ — w = -— [ STREET ADDRESS — — - - T T T T
SVREETADDRESS | _ e e
CITY-51-2p omy-§T-2P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 5 CITY-ST-2IP

11. 1 hereby cerlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ceiver or trustee empowered 1o execute this repor as required by Chapter 608. Florida Statutes.

X L 2-/3-05

rrvﬁbn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daylirme Phone &

¥




