FILED

2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082911 08-29-2005 90040 003 ****50.00

1. Entity Name

E & P ENTERPRISES, LLC

Vv UvYYI Yy
Principal Place of Businass Mailing Address
53 EDENFIELD AVE. 53 EDENFIELD AVE.
WATERTOWN, MA 02472 WATERTOWN, MA 02472
S RS - AR RGN
Suite, Apl. #, etc. Suita, Apl. #, elc. 08042005 Chg-LLC CR2E083 (10/03)
City & State . . City & Stata 4, FEl Number - Applied For
: R0 :RB6A5 et Not Applicable
Zip % Country Zip Country 5. Certificate of Status Dasired (] gei ggm‘:g:dm"a‘
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
WILSON, MICHAEL M
10504 MURDOCK CIRCLE, SUITE 101 Slregt Address (P.0. Box Number is Not Acteptable)
PORT CHARLOTTE FL 33948
‘_," é ‘ City FL Eanode

8. The abave named enmy submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature. typed or priated nime of ragistared apent and tite if applicable. NOTE: Ragistrod AQOnt sgnanss rquinsd when reinstating) DATE
Filing Fee Is $50.00 . '‘Make check payable to
Due by September 7, 2005 o : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Detete Tme Ochange [ Addition
NAME DEFABRITT!S, ELIO A NAME ’
STREET ADORESS | 53 EDENFIELD AVE, STREET ADDRESS
CivY-S1-2p WATERTOWN, MA 02472 Cry-s1-op
TLE MGRM 3 Delete TITLE 1 Change [ Addition
HAME ODEFABRITTIS, PASQUALEA L O
STREET ADBRESS |53 EDENFIELD AVE. SIREET ADORESS
CITY-ST-21P WATERTOWN, MA 02472 CITY-5T-21
[]F3 O Deiete TNLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
MLE [ petete MLE O Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Detete MLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TME O pelete 13 (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P

11. | hersby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Ghaptar 608, Florida Statutes.

SIGNATURE: z%éﬂ /Z/() b_&[_én ,/ S J’"ﬂj—a ST SL P PRI S

SIGNATURE AND TYPED DA PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrra Phone #




