FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000079243 P 08-15-2005 90035 015 ****50.00

1. Entity Name

CAMBRIDGE ENTERPRISES LLC

Principal Place of Business Mailing Address RUVULVIVVY
11231 HERON BAY BLVD 11231 HERON BAY BLVD
3624 3624 o :
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
e T e TR A ERARTO
o) Heron VBM{ fﬂud f1nvor Herven &hf_ﬁ[ad_
Suits, Apt. #, elc. Suite, Apt. #, elc. . :
06262005 Chg-LLC CR2E0B3 (10/03
291, 2411, | (90
Citp & State ” - City & State 4. FEI ber Applied For
{Q{a,l .Qp{IMS Pl/ 00{4 Sﬂ/IMS FL j’N "37?5457 Nol Applicable
” T ¥ " T U 4 7 7
Z“BB 0] A Country u S Zip 3 3 01 (o coumwu S s. Cen:;icate of Status Desired O ?g'ggq:‘if:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name )
0SIO, JUAN M OS:O,\Iuan M
11231 HERON BAY BLVD Street Address {P.O. Box Number is Not Acceptable)

3624

CORAL SPRINGS, FL 33076 H110] #g{on Bayplyd # 3916

- “ Coyal Springs’ FL | “5%57

8. The above named entity syimits this sifiemeNl for the purpose of changing its registared office or registered agém, or both, in the State of Florida. | am fariliar with, and accepl

the obligations of regigiprdd agent,
3-10-05

SIGNATURE
agent and title if spplicable. (NOTE: Registerad Agent signature roquired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ) Delete THLE M ( [/ &7 Xhnge [ Addition
HAME OSIC, JUAN M , NAME AND Juan M
STREET ADDRESS | 11231 HERON BAY BLVD #3624 SIRETAOOSS | 1y f H B }g[ vd # 3916
ov-s1-2» | CORAL SPRINGS, FL 33076 avsre | 201 Heron DAl Bg L,
TILE MGRM 0 Delete TITLE OV Rl <yt “u" > B Change (] Addition
NAME 0SI0, STACEY D HAME GRM
STREET ADDRESS | 11231 HERON BAY BLVD #3624 smeeranovess | OSHO, STAE é‘/ D
uv-S-2P | CORAL SPRINGS, FL 33076 av-stze | 110 Heyon Eml Bl TEEA
e [ Detete TLE Cordf S F" ] ’U‘] S FL 233<76 [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O oelete TITLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-St-2p CITY-ST-21P

11. | hareby certify that the information supptied with this liling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recgiver or trusiea empowered to exscute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M - Eg: 05 AU~ b3 - bioo

I
SIGNATUARE ARD TYPED O [PRINTED NAIIEWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

-




