05122300953

04-25-2005 90105 013 ****30.00

2005 LIMITED LIABILITY COMPANY 104000088456
ANNUAL REPORT FILED
DOCUMENT # L0O4000088456 : .
EE';?E)E@&BON ENTERPRISES, LLC l)lzfﬂﬁbo‘CT I I(j[ PPH l‘ 5 ,l"
_ ___ TALLARASSEE s
Principal Ptace of Business iling Address
e T 20045639
e e e AR
Suite, Apt, #, Bic, Suitg, Apl. #, BlC. 04072005 Chg-LLC CROEQS3 (10V03)
City & State City & Stata 4. FEI Number Applied For
Naot Applicable
zp Country e Country 5. Certificate of Status Desired [ fgggﬁ?ﬂ“"""
8. Name and Address of Current Registernd Agent 7, Name and Address of New Registered Agent

Nama

GORNTO, BRADFORD B ESQ

148 S. RIDGEWQOD AVENUE, SUITE 550 Sireel Address (P-0. Box Number is Nal Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its regisiared olice or registerad agant, or both, in the State of Forida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
SKPAL L. RO Or rirped naeme Of regeiTEred 30Ot and 5T 4 2DoCaniS. {NOITE: Regekte it AUl Spriiturd ricus id whdn rendtaing) OATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Depsartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TLE MGR O palss TILE [ Changs [ Aodition
NAME CARDEMON, RICHARD A NAME
STREEY ADDRESS | 4605 S. WALNUT STREET STREET ADDRESS
OTe-51-2¢ MUNCIE, IN 47302 Ciry-st-ap
e 3 Detee me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1- 3P ciny-s1-zp .
THLE O petere e Ocmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cir-st-ap an-S1-g8
mE O Delets e O crange [ Addition
NS A
STREEY ADDRESS STREET ADDRESS
Gy -57-2p Qr.s1.ap
HIE O Celata TILE O crange [ Adailion
NAVE HAME
STREES ADDRESS STREET ADORESS
GTY-ST-DP CIFY-S1.29
TIME ] detete TME [T Change [ madition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-51-27 ciry-51.2P

1. | hereby certify that the information suppliod wilh this fiing does not quakly toe the exemption slated in Section 118.07{3)(1). Rorida Statutes. | turther cexily that tho information
ingicated on this report is true and accurate and that my Eignatura ehall heve Lhe same logal effec! as if mada under oath; that | am a managing member or manager of the
timited liability company or the receivar or trustap ed to axecuta this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: _ (/ /’ R\P.\\)\RD A - CAROEMON Y au -03  38}-3551%]

mnnlsnoummnmﬁormmmumm MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrme Phore #




