FILED
/zoos LIMITED LIABILITY COMPANY Jan 07,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000057688 01-07-2005 90023 028 ****50.00

1. Entity Name

E&d ENTERPRISES LLC

Principal Place of Business ... .. . Mailing-Address . . ) ~ - - R
1834 RAMSEY DRIVE 1834 RAMSEY DRIVE «UUUULb 3
LAKE WORTH, FL 33461-5724 LAKE WORTH, FL 33451.-5724 g
S R A UORSARR O R EAD
/733 South ConaresSave .
Suite, Apt. 4, ete. Zate. Apt. #, elc. 01042005  Chg-LLC CR2E083 (10/03)
e RA3Y
City & State St%!;;; 4. FEI Number Applied For
P 3prinas AL 33-/098/9% ot Apploa
Zi Country . Zip Country o . 5.00 Additionat
® — ur 27 ‘fé/ s a— 5. Cerificate of Status Desired  [J gsa Requlreé-lgfa .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name . :

SUAREZ, HERIBERTO -
1834 RAMSEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33461-5724

City FL | Zip Code

8. The above named entity submits this statemment 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 regigtered aggnt. )
smmmune%éylza /- 505
Sigl | typed or prined name of ragisfatragant and titls it appua\uk" {NGTE: Registered Agent signature required whan reinstating} DATE

Make check payable to

Filing Fee is $50.00 T
Fior]da Departmem of: Stala

. Due by May 1, 2005 C ,

9. MANAGING MEMBERS / MANAGERS 10 T ADDITIONS/CHANGES
MG KM . it
TITLE 1 Delete TILE Hﬁ" ! !‘T'O Svarez [ Change [ Addition
NAME NAME Ramsge drive
STREET ADDRESS saeer Aooeess | L DY Y
OITY-5T-2IP avsrze lake W Qrth FZ 33Y6/
mLE 7 Delete me A G RAA - Ol change ] Adgition
NAME : NAME Sason W
STREET ADDRESS . seeranoress | 7.5 6 wWoadland RA.
omy-sTzP | . ‘ CITY-ST-2P A SPrings . 3376{ _
TITLE [ Detete me o T T T 7 7 Ochange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TITLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CY-ST-7P ' CITY-ST-2IP
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$T-2IP . CITY-ST-2P
ms O pekete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADLRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on 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 receivep-or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ /-5-05  56/-533-30¢R

D REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE:

SIGNATURE MT\’FED OR PRINTED NAME OF SIGNING MAN‘Gﬁ] MEHBMAGER. OR AUTHI




