t

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
CARPE DIEM ENTERPRISES, LLC

DOGUMENT # L04000051798

Principa! Place ¢f Business

5318 SIESTA COVE DRIVE
SARASOTA FL 34242

Mailing. Address

5318 SIESTA COVE DRIVE
SARASOTA FL 34242

2. Principal Place of Business

L0780 Whet wuéww

3. Mailing AdeMM M L&Wﬂ

Suite, Apt. #, etc. {/

Sune Apt. #, elc.

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90286 035 ****50.00
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15t MOORE CR2E083 (10/04)
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4. FEl Number Applied For
———g,__ Vo2 A O ZOR oo = [ ETNorappicamier- —

a2y | “Tisk

ﬁyaw

(Zng 5. Certificate of Status Desired ] $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent

CHAPMAN, KENNETH D JR
1920 GOLF STREET
SARASCTA FL 34236

Name

7. Name and Address of New Registered Agent :

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept | =

Signatura, typad of printed name o registared agent and utle # apphcable

(NOTE Flag-stefod Agem sgnature required when reinsteing) DATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES B

THLE MGR O Delete e [@Tange [ Addition
NAME FIRTH, WILLIAM T NAME . ‘/

STREET ADCRESS |5318 SIESTA COVE DRIVE srageT a00vess | #2048 Whetfeld ik

oTY-5-27 | SARASOTA FL 34242 CITY-ST-2IP ,@

TITLE MGR [ Delete TILE hange [ Addition
RAME FIRTH, CARQLYN L HAME - -~ . .- p - - -
SIREE ADORESS | 5318 SIESTA COVE DRIVE STREETADDRESS | 210 w&%ﬂ( Aol Logp

oiY-ST-2P  |SARASOTA FL 34242 orv-stze | SaLadgtl 342Y3

TIILE ] Detets TITLE [ change [ Addition
NAME NAME

STREETADORESS | STREET ADDRESS ) e
CITY-ST-2IP CITY-ST-2IP

TILE [ Celete TITLE [ change [ Addition
NAME NAME ,

STREET ADORESS STREET ADDRESS

Ciy-St-7iP CITY-S1-7IP

TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2ip CITY-ST1-2P

TIMLE [ telete TITLE [ thange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the information
indicated an 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C b L 4 Qw

1-3.0% 991- 753- 3538

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,; MANAGER, OR AUTHORIZEDG REPRESENTATIVE® -~ 5

Date



