2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000000455
EénhtnnyF?a"SPERTIES LLC

Principaf Place of Business Mailing Address

3 BAREFQOT LANE 3 BAREFOOT LANE

LANTANA, FL 33462 LANTANA, FL 33462

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90116 022 ****50.00

- OVUII729

A MEOR SR

01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE| Number Applied For
APPLIED FOR Nﬁ/‘ﬁgf&féé Not Applicable
Ze Country Zp Country 5. Centificats of Status Desired [ ggggqa“nf’d"hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agoent
Name
MONTGOMERY, ROBERT C
3 BAREFOOT LANE Strget Address (P.O. Box Number is Not Acceplable)}
LANTANA, FL 33462
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registered agent and iite If appiicabls. {NOTE: Registared Agent signaiune 1equired when reinymting) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Deiete TMLE [ Change  [TJ Addition
NAME MCONTGOMERY, ROBERT C NAME
STREET ADDRESS | 3 BAREFOOT LANE STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST-2P
TME 1 Delete LE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-BP CITY-ST-2P
TME [ Detete ™LE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CAY-ST-2IP
THLE ] Delete TLE O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-St-2P CITY-ST-2P
TLE 7 pelete TIEE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CIY-5T-2P
TE [ Delete TTE OcCange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cv-ST-29
1. | hereby certify thal hisupplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Siatutes. | further certify that the information

indicated on this r gocurate and that qu-signature Shall have the seme legal effect as if made under oath; that | am a managing member or manager of the

limited liability comy howered 1o exectite this report as required by Chapter 608, Forida Statutes.

P
SIGNATURE: : : 7%7 54/ 2554/ CR
SIGNATURE ARD TYPED OR PRINTED NANE OF SIGKING. MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / 7 oufls Derytima Phane #

[




