: FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000069258 04-14-2005 90027 018 ****50.00
1. Entity Name
ENM ENTERPRISES LLC
Principal Place of Business Mailing Address '
1042 37TH ST PO BOX 560361 20032533
ORLANDO, FL 32805 ORLANDO, FL 32856-0361 .
e s G0 A R
: 109237t Streed
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04062005 Chg-LLC CR2E083 (10/09)
City & State City & Stat 4. FEl Number Applied For
Or ?@n&lo, FL 34 A0/ g5 08 Nol Applicable
Zp Couriry &p 32808 cwb";‘an ge | % CoeavotSwusDesies [ fzgg Addional
- 6. Name and Address of Current Registared Agent J 7. Name and A of New Regt Aglnt'ffff
- _|_Name .
SPIEGEL & UTRERA, P.A. '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City . FL I Zip Code

8. 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. 1am familiar with, and accep!
the obligations of registered agent. ’

SIGNATURE

Smame.-typed of prwied name of feg Bgent and tek § . . [NOTE: ReQistered AQart Sinuatued raquirad whon rémsiating)

A

+ ~ Fillng Fee Is $50.00
Due by May 1, 2008

.

9 .- - - MANAGING MEMBERS/MANAGERS ——— - B 10. - . - -—

e v MGR 7 O cetete me '” [crange [ Addition
NAME " | MARQUEZ, EMMA{ R RAME

STREET ADDRESS | 1042 37TH ST STREET ADDAESS

CiTy-ST-29 ORLANDO, FL 32805 CITY-ST- 2P

TITLE ST [ cetete TITLE . EJchange [ Addition
NAME MARQUEZ, EMMA R RAME "', .

STREET ADDRESS | 1042 37TH 8T STREET ADDAESS

ChiY-S5T-2P ORLANDO, FL 32805 CrTY-ST-2P

TITLE MGR [ Detete TME [Jchange [ Addition
RAME | MARQUEZ, NEFTALI  name

STREET ADDRESS | 1042 37TH ST STAEET ADDRESS

CTY-ST-7P ORLANDO, FL 32805 CITY-§T-2P

TITLE O petete TILE [Clcrange  [J Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

Criy-s1-2p cry-s7-4P

TME [ celete TE [ change (3 Addition
NAME NAME

STREET ADDRESS E ’ STREET ADDRESS

£ITY-S1-2P - o N CITY-§T-2P, ) - , i
TIME R -2 pelete—— J e - .- - - T O change [ Addition
NAVE NAME . . L

STREET ADDRESS | } ‘ STREET AODRESS o

oY-ST-2p - CTY-§T-2P

11. | hereby cerlify that the informnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report is vue and accurate and that my signatute shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S/ e L B pue@vez  F-f-05  Y07-435-§930

TURE ARD TYPED OR PRINTED NAME o )y , OR A REPRESENTATIVE Daytime Phone ¥




