2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082911

1. Entity Name
E & P ENTERPRISES, LLC

Principal Place of Businass Mailing Address

53 EDENFIELD AVE. 53 EDENFIELD AVE.

WATERTOWN, MA 02472 WATERTOWN, MA 02472
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FILED

Mar 18, 2008 08:00 A
Secretary of State

L

IEVAN

IR0

02272008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptiad For
20-2365761 Not Applicabla

5. Cerlificate of Siatus Dasired

$5.00 Additional

Fes Reqwred

6. Namo and Address of Current Reglstered Agenl

WILSON, MICHAEL M
10501 MURDOCK CIRCLE, SUITE 101
PORT CHARLOTTE, FL 33948

8. The above named anlity submits this statement for the purpase of changing its regisiered office or reglslered aganl of both intha Slale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped or pinied name of registered agent and Lile il appucable (NQTE Regisierad Agent signatyre raquired wnen reinstang) NATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

URo000ae25171

I.J4KEIQ/I38 30055-007 138.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME DEFABRITTIS, ELIO A
STREET ADDRESS | 53 EDENFIELD AVE.,
CITY-ST-21P WATERTOWN, MA 02472

TITLE MGRM

NAME DEFABRITTIS, PASQUALE A
STREET ADDAESS | 53 EDENFIELD AVE.
CI7Y-57-2IP WATERTOWN, MA 02472

TITLE

NAME

STREET ANDRESS
THY-SI-2P

TITLE

NAME

STREFT ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

HAME

STREEF ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutas | furthar camfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or iha recaivar or lruslee ampowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %W/%a\

C 2y 0¥

~r
SIGNATURm TYFEO"R PRINTED WMmG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daylime Phone ¥




