FILED
2008 1 NNUAL REPORT (AR) Y Aug 25,2005 8:00 am

DOCUMENT # L04000074485 S Secretary of State
1. Enity Name . 08-09-2005 90054 034 ****50.00
ET ENTERPRISES, LLC o
Principal Race of Business Mailing Address
5384 S. MAGNOLIA AVENUE 9384 §. MAGNOLIA AVENUE
OCALA FL 34478 OCALA FL 34476
010 0 DGR R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. w, elc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
x Not Applicabte
op Country Zip Caurtry 5. Certficatn of Status Desied [ gz.ggq::::ltml
6. Name and Address of Current Ragistared Agant . 7. Name and Address of New Registered Agent
j Name
;angfg‘ahi%xgﬁa AVENUE ) ’ Stieet’ Address (P.0. Box Numbes is Not Accepiable) — -
OCALA FL 34476 .
City FL I Zip Code

8. The above named entity submits tThis statement lor the purpose of changing its registesed office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnature, lypad or prnied narne of 1eQntenea agant and i § Roicable {NOTE R Agen) ygw FAUTSE Whan DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
8. MAMAGING MEMBERS/MANAGERS 0. ADGITTONS/CHANGES
TALE MGRM [ Dejets NIE [ Changs [ Addition
NAME TREZZA, EDWARD NANE
STREET ADDAESS [9384 §. MAGNOLIA AVENUE SIREET ADORESS
ciy-si-a¢ | QCALA FL 34476 CiY-51.7¢
WILE O peren mE [J Changs [ Acdition
RAME NAME
STREEY ADDRESS STRECT ADDRESS
o~k BF CIrY-SI-19
1 7 etee N O change [ Addition
NAME NAME
STREE ADOPESS SIREE1 ADORESS
V. §1. P cy.St-he
HiLE O oo TRE © [Jcmnge -] Addiion
HAME HAME
SIREE] ADDRESS STREFT ADDAESS
ciy-5t- 2P cIy-51. 29
une CJ Detets B Ochangy [ addiion
NAME NAME
STREET ADDR S5 STREET ADDRESS
cy-s1-np IS
e O pelen WIE O change {7 Addition
MAME NAME
SIREET ADDRESS STREE I ADORESS
Y §T-2P CIrY-51-2P

11. | hereby cerumlhat the informarion suppliad vith this filing does not qualify for the exempiion stated in Sectien {19.07(3)), Florida Statutes. | burther centify that the informalion
indicated on this report is ue and accurate and that my sigefture shall have the same legal etfact as il made undsr cath; that | am a managing mefmber or manager ol the

limitad Kability company or tha receiver or tusiee ed 10 executa this repon as required by Chapter 608, Florida Stanes.

¥/ ‘4 5  z252-£06-5%

MEMRER, of REPAESENTATIVE i e Owyurrs Phone ¢

SIGNATURE:
SIGNATURE




