2006 EIMEITED LIABILITY COMPANY
‘ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # L04000074495

1. Entity Name

ET ENTERPRISES, LLC

ecretary of State

04-24-2006 90069 022 ****50.00

Principal Place of Business

9384 5. MAGNOLIA AVENUE
OCALA FL 34476

Mailing Addrass

9384 5. MAGNOLIA AVENUE
COCALA FL 34476

DRI

3. Mailing Address

2. Puncipal Place cof Busine
¥717 5.6 27 st sUT s& 27 st

Suite, Apl. #, eic. Suite, Apt. &, etc.

1st MCORE CR2ZED83 (10/05)
City & State City & Sxale/ 4. FEi Number Applied For
enlh £la nAl Fla NO-T APPLICABLE i appiiaii
Zi t Count it
% L7/ Country 7/ ountry 5. Certiicate of Status Desied (] 5900 Addiional
9‘{ Fae Required
6. Name and Address o( Currenl Registered Agent 7. Name and Address of New Registered Agent
L Name
TREZZA, EDWARD
Stieet Address (P.O. Box Number 1s Not Acceplable)
9384 S. MAGNOLIA AVENUE ( F
OCALA FL 34476
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgrienuzo, yrkad o prinled naimne of Zegaleted agem and Wl abpdcenle {NOTE Reqistereo Agent Sqinnlie ecuirecd when seinslanng) DATE
.~ FILE NOW ! FEE IS $50 DD
Make Check Payable to Florida Deparlment of State.
o ' DueByMay t, 2006
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
THLE MGRM O pelete TILE Mme,em ol hange (] Addilian
NAME TREZZA, EDWARD M TRE2TA  EAWAL
STRELT ADDRESS {0384 S. MAGNOLIA AVENUE STRELT ADDRESS 47¢1 S & 3_7 s;t-
CITY-S1-2iP OCALA FL 34478 CIFY-ST-ZP oA LA FA 3-(47/
e O petete TITLE [ Change ] Additicn
NAME NAME
STRFET ADDRESS STAFET ADDRESS
CITY - 51 21P CITY-ST-721P
Timi 2 pelele 1TLE (] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Coy-S1-2Ip
TILE O Delete TITLE [ Change  [7] Addilicn
HAME NAME
STRLET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-51-212
TIME 1 oelete TINLE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-2IP
TE O nelete TILE O change [ Addition
HAME NAME
STAELET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-53-2IP
11. | hereby certify that the information supplhed with this filing ghes not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my&@nature shall have the same legal elfect as f made under oath; that | am a managing member or manager of the
limited hability company or the receiver or Irustes red to execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ﬁ//z /ﬂé 352 LI 6OSS
ﬁle—

SIGNATURE AND TYPED%R PRIV{N

Daylure Fhone #




