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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077806 (03-16-2005 90291 045 ****50.00

1. Entity Name

DOUNTZ ENTERPRISES, LLC

Principal Place of Business Maifing Address ) - J0
“BIH0-NAVARRE-PEWY- 2023 FOUNTAINVIEW DR 4UU410
NAVARRE, Ft 32566 NAVARRE, FL 32566 - ] _
> e Vs RO TRV
75'06 Alachre Pku\] ‘
" Sute, Apt. #. efc. Suite, Apt. #, ete. 03142005  Chg-LLC CR2E083 {10/03)
City & State City & State | Number Applied For
- f ' ﬂ l(ﬂ lq{q Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ 3856 go Aadriona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - Name
DOUNTZ, BENJAMIN T
2023 FOUNTAINVIEW DR Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FI. FL
City FL I Zip Code

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
W.mupmmmdwmmmmﬂynmm‘ {NOTE: Registared Agend signatwe nequirad when meinstating) DATE

I ST eT
Filing Fee Is $50.00 T Make check payable to
Due by May 1, 2005 St Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES
TME MGRM 3 Dekee THLE DO ctange [ Addition
NAME DOUNTZ, BENJAMIN T NAME
STREET ADDRESS | 2023 FOUNTAINVIEW DR _ J sReET ApoRESS
omv-s-2P | NAVARRE, FL 32566 hd-ciry-sT-zP
TLE MARM O Delete TILE [ cChange ] Addition
NAME DOUNTZ, BRANDI T NAME
STREET ADURESS | 2023 FOUNTAINVIEW DR ' STREET ADORESS
om-S-ZF | NAVARRE, FL 32466 33566 CITY-ST-2IP
TLE 1 Delete TMLE [ change [ Addition
NAME , B e - R - -
STREET ADDRESS |~ " STREET ADDRESS
CITY-ST-2IP Cy-Ss1-21P
TME 7 velete e DO changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CyY-5T-7P CATY-ST-ZIF
THE [ Delete TWLE [ Change [ Addition
NAME NAME
COY-5T-2IP CITY-ST-21IP
TMLE 1 belete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-S8-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exermnption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true. te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa receiver or tystee empowered fo execute this report as required by Chapter 608, Florida Statutes.

Aules g% a3 5TAL

PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATUEI!:IMEW:'lE




