2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000005894

1. Entily Name FILED
SENGSTACKE ENTERPRISES, LLC Sep 1 1, 2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
409 SCUTH 13TH AVENUE 409 SCUTH 13TH AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, elc. Suile, Apt #, elc 2nd MOORE CRZEQB3 (4/08)
City & State City & State 4. FEI Number Applied For
20-2190822 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desved O fi‘ggqi?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SENGSTACKE, C. JAY
409 SOUTH 13TH AVENUE

Street Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named enbity submig this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaluie typod of pried namo G regctensd agens ong [Ue J appiatde, [NOTE Registereg Agenl SIQIALLTE 10Gred whon sensialing} DATE
- 5.607.193(2)(). F.S.. allows for the waiver of the $400.00

late fee. By checking this box. the limiled habitity
company certifies it did not receive priar notice. Fee to
flle is $138.75

8. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES

TIME MGR | [ peiete TILE [ change (] Adation

NAME SENGSTACKE, C.JAY NAME ”DD U. St -.4

STREET ADDRESS |409 SOUTH 13TH AVENUE STREET ADORESS 04, H pyiees I"Irif'i 2I911 13875

GITY-51-2IP JACKSONVYILLE BEACH FL 32250 GITY-51- 2 HTR

TITLE 1 Delete DILL [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-8T-2IP

TITLE I Delele TLE [ change [T Additen

NAME HAME

SIAEET ADDHESS STREET ADDRESS

Chy-§1-ZIP CITY-S81-2IP

1IMLE 1 pelete THLE [ change [ Addition

NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CIIY-87-21P CITY-ST-2IP

TITLE O pelete TILE Ochange [ Adduton

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-ZiP CITY-51-21P

THTLE 1 Delee THLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADURESS

CIrY-sr-2Ip CiTY-S§7-2IF

11. | hereby certily that lhe information suppiied with this fikng does not auality for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certity that the information
indicated on this reportis frue and accurate and that iy signature shall have the same legal effecl as it made under oath; (hal i am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q 5’///// Y295 /P72

SIGNATURE AND TYPED OR P{WM)&N(MANAGMG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ety Uyt & Pren-e: #




