2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000005894 Apr 30,2007 08:00 AM
1. Entity Name
Secretary of State
SENGSTACKE ENTERPRISES, LLC
Principal Place ol Business Mailing Address
409 SOUTH 13TH AVENUE 409 SQUTH 13TH AVENUE
‘LJJ?;CKSONWLLE o R “"‘m’ I” |Im I“”"M Ilm "W"W IM‘ |”|’ m‘l JIW m"”” ’"’
us
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suilg, Apl. #. slc Suile, Apt. #, oic, 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slalo 4, FE! Number Appliod For
20-2190822 Nol Appheablo
2 Country Zp Country 5. Corlificale of Slalus Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo N _ PR
i e e e - - o e e — ey -

SENGSTACKE C. JAY

409 SOUTH 13TH AVENUE Streel Addross {(P.0. Box Number is Not Acceptablo)

JACKSONVILLE BEACH FL 32250

City FL Zip Codo

8. The above named entily submils this statemont for Lhe purpose of changing its regisiered offico or regislored agent, or both, in the Slato of Florida. | am familiar with, and accopt
tha obligations of regisicrad agent.

SIGNATURE
Signature, typed of nunled name ol regisierad ageal and bike il apphcabla, (NOTE: Reg.sterad Agerd sggnature fequired when ranstaling} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 ]
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
{HIN MGR O belete e [ Change O] Aadition
HAME SENGSTACKE, C.JAY NAKE
SIRLET ADORESS | 409 SOUTH 13TH AVENUE SIRCETADDALSS
Cly-sT-ap JACKSONVILLE BEACH FL 32250 CITY-S1-2IP OO 4393608
Mg [ Deete TN 05/15/07-80128-01 4 kol [ Adcition
NAME 1 HAME
STRELT ADDRI 85 SIRERT ADDRESS
CITY-$1- /1P CITY-ST-7IP
R . .- R - PN, - Clodets . meo. . I e - M ohange Addilion
NAML NAME
STRLLT ADDRE $8 SIRFLT ADDAESS
CITY-S1-21P CITY-ST-2IP
e [ pelele TIME [change (] Addition
NAML RAML
STREFT ADORLSS SIREET ADDRLSS
CHY-s1-21p CITY-81-2IP
TITLE [ celere 1ILE [ change [ Addition
NAML NAME
SHIEL ADINI S5 STREET ADIDR 55
chy-si-2w CITY -51-21
T [ Detete 1ME {7 change [ Addilion
NAME NAME
SIRFLT ADDRAFSS STREET ADDRESS
CIFY-SI-ZIP I CITY-S1-2IP

11. | hereby conlify that the information supplicd with this filng doos not qualify for the exemplions contained in Soclion 112, Florida Statutos. | further cortify thal the miormalion
indicatod on this reporl is lrue and accurate and thal my signaturo shall have the same legal oflect as if made under oath; that | am a managing member or managor of the
limitod liability company or the rocaiver or lrustee ompowered (o axagule this reporl as required by Chaplor 608, Florida Statutes.

7~ YPr/p2 Gry-2y)-F2/!

SIGNATURE:

SIGNATURE AND TYPED OR F?n'lpo’/ﬁwmﬁsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytre Prione &




