2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 24, 2007 8:00 am
»  Secretary of State

04-24-2007 90119 029 ****50.00

DOCUMENT # L05000005545
‘h"lénll(wEnﬁERPRISES. LLC.

L LAI

Principal Ploce of Business Maling Address
P.0.BOX 13521 PO, BOX 13521
PENSACCLA, FL 32591 PENSACOLA, FL 32591
O L A
_ Chax Steet _P.D. \Sox 1353
Sulte. Apt. ¥, etc. Suile, ApL. 4, eic. 01102007  Chg-LLC CRZE083 (12/06)
iy & Seare Cipy & Sate 4. FEI Number Avcied For
Wnsaco\a Florida eV 1'e) CL NOT APPLICABLE Nt Applicable
Zip ountry Zip Country . . $5.00 Aaaizonal
33A502 Zeambia I35 Cscambra | 3 CoeardSusDaied 0 g peim ™
6. Nama and'Address of Curren! Regivtersd Agant 7. Mame and Address of New Reglstsred Agsn
- - - Name - -
BORDELON & SCHULTZ LAWFIRM, P.L.
2721 GULF BREEZE PARKWAY Streel Address (P.O. Box Number is Nol Acceptablg)
GULF BREEZE, FL 32563
City FL l zip Code

8. The above named enlity submits 1his stalement Tor Ihe purpose of changing ils regisiared office or regisierad egent, or bath, in the State of Florida. 1 am familier with, and accept

the ovligations of registered agent.

SIGNATURE

1, lypea of Drinted name of iegistensd spers Bnd Soe if appicatie. NOTE: Registerad AQanl signanrs raquired wiven (sinatasing DATE

Filing Foo Is $50.00
Bue by May 1, 2007

Make check payable to
Florida Department of State

s MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

E O Dete 1E meRm [ Crange 2] Addition
NME NAME LARSTEN YoremAN PHILC

STRELT ADORESS st apoess | (A B Qoneison, STEEET

ary-51-2¢ ov-ste - |Pepsacon, FL 3350Z

ME [ Deee Ting ] Change  [CJ Acdition
NAME NAME

STREET ADORESS STHEE) ADDRESS | .

cry-S1-hp CITY Sl-F

i O peiea e O trange [ Aadition
WA NAME

STREET ADDRESS SIREET ADORESS

oiY-ST-IP CrY-51-2P

JNE. O oekic - 11:7 [Jcrange (7] Addtiion
NAME NAME

STREET ADOPESS STREE) ADDRESS

Ciry-51-0p CHY-S1-hF

e 1 Detete TInE [ crange [ Addilion
A . NAME

STREET ADORESS STREEF ADDRESS

ciry-§t-ap Qry-St-2p

TME [m TME Dchange [0 adciiion
HAME KAME

STREFT ADDRESS STREE) ADORESS

CITY.ST-2P CirY-S1-ap

$1. | hereby certify that tha inlormation supplied with this filing does nol quality for the exemptliong contained in Chapter 118, Aorida Statutes. tunhar certity thal the information
inclicarad on this report is irus 8nd accurate and that my signature shafl have the safme legal effect as it made under gath; thal | am a managing member of manager of tha
fimitad liabilty cornpany or he receiver 01 trustes ampowered ta exacuta this raport as required by Chapiler 608, Florida Statutes.

SIGNATURE:

Af20]07  850-29)-93%0

$GMATYRE AND TYPED OR PRINTED NAME DF




