FILED

2005 LIMITED LIABILITY COMPANY . May 18, 2005 8:00 am
ANNUAL REPORT . . Secretary of State
- DOCUMENT # L04000072072 G 04-19-2005 90032 014 ****50.00

EEHNMIEKMT%RPRISE. LLC
POMNERRID 520 WAKER ROAD 30006537
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34635
T S IR A

Sulte, Apt. #, etc. Suile, Apl. # etc, 04172005 Chg-LLC CRZEOBG (10/03)

City & State City & State 4, j%?;u;n-b-er' % ?)_52_:} é :;:Jﬁed rF:;b;e

2 Country e Gounlry 8. Cartilicate of Status Desired. _fg-gfw“ig‘:p":

6. Nama and Adedross of Current Registered Agent 7. Name and Address of Nsw Rpgistered Apgant

—— T

Name

FLORIDA CORPORATE COUNSEL;LLC ——— ——— - y — - R
101 PHILIPPE PARKWAY, SUITE.301 Sreel Adaress (P.O. Bax Number |3 Not Acceptable)

SAFETY HARBOR, FL 34695 %"

i

City FL I Zip Code

8. The above named entily submits this stalemen for the purpose of changing its registerad office o tegistered agent. or both, in the State of Flosida. 1am familiar with, and accept
tha obligations of registered agent. -2 -2

3

R
'

SIGNATURE : L _ _—
‘Sorerne, ypad o CANRY NS Cf HQRCENST G wnd [ f ppcicatide. (NOTE: PaGlciered AQE SIDNMUN G when, reirptiing) DATE
TR R T R
‘Flling Foo Is $50.00 .. <. " .. Make check paysble to -
{bue by May 1, 2005 7 .” Fioitda Department of State
g S I R A
5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e MGR PR O Delete e Ocume [ Aditkn
RAE NINO, FREDERICK A ¢« N
STREET ADDRESS | 520 WALKER ROAD STREET ADORESS
civ-§1-2P | SAFETY HARBOR, FL 34895 cm-51-29
TIE -} MGRM [ Delets | tme [T Changs [ Additicn
NAME GOURJON-NINO, CARINE HAVE :
STREETADORESS | 520 WALKER ROAD STREET ADDRESS
om-s-¢ | SAFETY HARBOR, FL 34695 crv-S1-29
mLE O Dekete } R Ochange [ Addlition
WAME - i o = e m——— S NAME . ol - . . ca— - - it R
STREET ADORESS J StheE aporess
cy-g1-p oTY-S1-28
e T Deseta TnE Cloangs Ak
NAME HAWE
STREET ADORESS ) STREET ADCRESS
Y-t CITY-S1- 2P
me EJ Onete T me [ Cange {7 Addition
g s .
STAEERADCRESS | o : : STREET ADDRESS
oY ST-29 A cme-siome
B I T S B e i 1 NI [T R R EIEERIEEE . Dlcrange [ Addiion
3 g HANE
‘| steger aporess STREET ADDRESS
City-§7-29 eITY-ST- 08 TS s Tt =

11. | haredy cenw‘lnat the informalion supplied with this fillng does not quality for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this raport is trya and accurate and thal my signahare shalt have the same logal effact as it made under 0ath: that | am a managing member or manager of the
fimnited liabitity company or the recaiver of tugies gmpowered 1o éxecide ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /A0 04;“//.?)05 (?Q,.)f{'.’q 46194

E OF BIHING. on HIED REPRLSENTATIVE




