2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILEL
DOCUMENT # L05000005894 SECRETARY OF STAIE
1. Eniity Name BIVISION OF COGRPORATIONS
SENGSTACKE ENTERPRISES, LLC
06DEC 29 AM 9:06
Principal Place of Business Mailing Address
409 SOUTH 13TH AVENUE 409 SOUTH 13TH AVENUE
MUHURTABMTSRL
2. Principal Place of Business 3. Mailing Address
Sal e Stiley €

Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2E083 (4/08)

City & State -City & State 4. FEI Number Applied For

r v, / 9/379202 Not Applicable

Zp Country Zip Country 5. Certficate of Status Desired ] gi.ggg:ﬁi’tiona!

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
SENGSTACKE, C. JAY
409 SOUTH 13TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agant, or both, in the Stale of Florida. ! am farndiar with, ang accept the
obligations of registered agent.

SIGNATURE
Signalura, Vped or Orinted rame of registered agent and title if applicatk. INOTE: nglslsruﬂ Agent signalura required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete TILE {1 Change  [_] Addition
NAME SENGSTACKE, C.JAY NAME
sTReET aporess | 409 SOUTH 13TH AVENUE SIBEET ADDRESS
ry-s1-2p JACKSONVILLE BEACH FL 32250 CIrv-S1- 218 IR n!}
TLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-S-2P CIFY-ST-2P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7IP G- 5T-2P
TTLE O celste TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
{113 [ etete e [J Charge  [] Addition
NAME NAME - - M
STAEET ADDRESS STREE] ADDRESS GAL LT o ;J@é
Y- S1-2P CTY-ST- 2P R AN = 4 - T =
e ] Delete TLE {1 change [ Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CrY-S1-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furlher certity that the information indicated on|
this report is trus and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the imited liability company
or tha receiver or trustee empowsred to execute this report as d by jeapter 608, Florida Statutes.

SIGNATURE: '@/

SIGNATURE AND TYPED OR PRINTED K N MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytens Phone #




