2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # L04000088230 Secretary of State
EE“&‘_FR:TBENTERPRISES LLC (03-04-2008 90102 043 ***138.75
Principal Place of Business Mailing Address

8505 SOUTHWEST 69TH PLACE 8505 SOUTHWEST 69TH PLACE : ' .

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 G ﬂ U 1 23 32
N S AR R R A

Zug;pé# e;\jtc. W J&f-(,\ P C SUHF% 10 e(i:’o.’( 3 ggg 3'0| 03012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
GAINESVIUE FL GANESVILLE, F L 20-1978229 Not Appiicatie
; 5_ o5 Co::tgry A 32506 36 - 3gaq Co&ltryg A 5. Certificate of Status Desired [} ?esegeoqmmm’

8. Nama and Address of Current Registered Agent 7., Nama and Address of New Registerod Agent
Name
KRUEGER, SCOTT N \ A—
2750 NORTHWEST 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahas, pad o prired Name of ragistansd agent and Edie it appiicabie. {NOTE: Registerad Agor signaiurn mquired wher RaraLaing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES e
e MGR [ Detete mE MER ¥l cange (3 Aaditon
NAME TAN, BELEN NANE AN, GELEN
STREET ADOFESS | 8505 SOUTHWEST 69TH PLACE seravess | 320 pu 1§40 PL
cmv-5-zp | GAINESVILLE, FL 32608 CTY-ST-2P CAINESVILLE FL 3260 ¢
TRE MGR (] Delete TIME i Change [ Addition
RAME CASADONTE, IMELDA NAME
STREEY ADDRESS | 2001 BRIGHT WATERS BOULEVARD STREET ADDRESS
emv-si-zp | ST. PETERSBURG, FL 33704 . CiTY-§T- 2P
TME O veiet TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2° CIY-ST-8P
e "0 elete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap cry-si-ap
TTLE 3 pees THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME O Deleta TME [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-St-ap oAY-$1-29

1 11. I hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further contify that the information
indicated on this report is frue and accurate 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 company or the receiver or trustee empowared to execute port as required by Chapter 608, Florida Statutes.

3/3/0?" | 737 371-&1E

mmﬁmﬁ!mmmmummm\@hﬁnmnm Dato

SIGNATU&E‘EHER! -

N




