FILED
2008 R ANNUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L05000000780 ecretary of State
1. Entity Name YR e sk o sk
ENHANCE YOUR ENDEAVOR LLC 04-24-2006 90066 048 50.00
Principal Place of Business Maiting Address
400 N. SURF RD. 400 N. SURF RD. : i
4N a0
HOLLYWOOD, FL 33319 HOLLYWOOD, FiL 33319 a I :
! ! t

s s R R T R

Suite, Apt, &, e1c. Suite, Apt. #, efc. 04022006  Chg-LLC CRZEDS3 (11/05)

City & State City & State 4. FE| Number Applied For

20-2104$48 Not Appiicabie
Zip :tC‘our!lrry Zip Country 5. Cenificate of Status Desited O E:ggq L';dr:dﬂbm.
€. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
HOLDER, JOIY R JR "~
400 N.-SURF RD. Sweet Address (P.G. Box Number is Not Acceptable)
401
HOLLYWOOD, FL 33319
. e City FL | ZeCace

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Bnd accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or preed nema ol regesitred egent and ite i apphcabie. {NCTE: Rey AgEnt g Téqured when DATE
o

Filing Fee Is $50:00
Due by May 1_,;"2_009

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 petete e Ocnange (3 Addttion
NAME HOLDER, JOIY R JR NAME

STREET ADDRESS | 400 N. SURF RD.401 STREET ADDRESS

Gy -ST-2IP HOLLYWOOD, FL 33319 GITY.ST-2P

TLE MGR [ pelete TILE [ Change  [J Acdition
NAME HOLDER, LINDA M N

STREET ADDRESS | 400 N. SURF RD.4D1 STREET ADORESS

Ciy-51-2¢ HOLLYWOQD, FL 33318 CIY-§7-ZP

TILE J pelete TIME [ Change  [] Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p Civy-s1-79

TINE ] petwe TITLE CIChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITy-ST-21P

TITLE [ paigte TMLE [T thange ] Adcition
NAME NAME

‘STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTy-ST1-2°P

TITLE [ Delete LE [Jcrange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-2P Y- ST-2P

11. | hereby certify that the information supplied with this fling does not Gualify for the exemptions contained in Chapter 1192, Florida Statutes. t further ceriify that the information
indicated on this report is Tue 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 {8 receiver or fustee em) ered L0 execuie his report as required by Chapler 608, Florida Statutes.

\'-

SIGNATURE: el pA Howér» k’l,l el%)

TURE AND TYPED OR PRINTED MAME OF . OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #




