FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L04000058798 Secretary of State
;(B"“*ﬁ NEﬁTERPRlsEs LLC 05-16-2005 90042 034 ****55 ()
Principal Place of Business Mailing Address
23024 ATLANTIC CIRCLE 23024 ATLANTIC CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
TREE O O O G
2. Principal Place of Business 3. Mailing Adgress ! ; K : j i; ! | It £ I
Suite, Apl. ¥, etc. Suite, Apt. #, etc, 05032005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEi Number Applied For
113736184 Not Applicable
Zip Country Zp Country & Certifcate of Status Desied [ fg-g?m‘l"':dw
8. Name and Address of Current Registerad Agant 7. Rame snd Add of Now Registered Agent
Name
JENKINS, STEVEN.K
22211 SANDS POINT DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
BOCA RATON, FL 33433
City FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of regigered agent anc titly F apphoabis, (NOTE: At rguced when DATE
Filing Fes is $50.00 Make check payable to
ptember 7, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me | MGR . 3 Detere TME [Jcrange {7 Addtion
WAME JENKINS, STE\'{EN HAME
STREET ADDAESS | 23024 ATLANTIC CIRCLE STREET ADDRESS
cir-s1-22 | BOCA RATON, FL 33428 cTY-5T-2P
TILE " 3 oetete TIME Jchange [ Addition
NAME . KAME
STREET ADDVESS A STREET ADOAESS
CITY-ST-2P .. CITY-ST-2P
TE ¥ O] Detete TE ElChngs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-S7-2P
TE O pelete TILE (Jcmnge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TMLE [ petete TME [ cnange (T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ petere me [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CTY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the #xemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company

accurate and that my signal I have |

legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee ed, ecute th

I as required by Chapter 608, Forida Statutes,

c ——
SIGNATURE: \S/ ;’i/amj" /- P02 ~04Y

Mmmmmmwm-#ﬂmmmmmnm 7 Daytsna Fhone

/




