FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000006808 04-05-2006 90017 007 ****50.00
1. Entity Name
GREAT ENTERPRISES, LLC
Principal Place of Business Mailing Address
300 SW 41T STREET 300 SW 41ST STREET
GAINESVILLE, FL 32607-2762 US GAINESVILLE, FL 32607-2762 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
\ ot Applicable
Zip Country Zip Countr . . $5.00 additiona
52607 DS-A, 3 -}60 '7 (JS‘A 8. Certificate of Status Desred  [J Foe Required
8. Mame and Addresa of Current Registered Agent 7. Name and Addrecs of Naw Regiotersd Agent
Name
KAPPELMAN, MARTIN R _
300 SW 418T ST@EET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32607-2762
- A City FL | Zip Code
8. Tha abova named antity is statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations g lerad ag
SIGNATURE ‘ M %—e 3/ 27 /d é
signuumlrpéa of pNNted name of regstered agent and lile f appiicabls {NOTE: Regiatsrad Agant signarue raquited when reinsiaing) ¥ T pafe
Filing Fee is $50.00 Make check payabio to
Due by May 1, 2006 Florida Department of State
9. s MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
ut3 MGRi O Dsiste mE Clchange [ Addition
NAME KAPFELMAN, MARTIN R NAME
STREET ADORESS | 300 SW 4187 STREET STREET ADDRESS
CRY-ST-7P GAINESVILLE, FL 326072762 Y- S7- 7P
TITLE O vetetn WnE [Jchage [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P
TmE [ Detetn TMe [Jchange {7 Addhtion
RAME NAME
STREET ADORESS STHEET ADORESS -
CITY-ST-2P CTY-5T-2P
TME [ Detate TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e £] Detete e Cichange [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-8T-2iP
TME 1 Delets e O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-0F - ry-§i- e
11, { hereby certify that the information suppli ithAfis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and ac 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 the recej stee empowered {0 executa this report as required by Chapter 608, Florida Statutes.
Fear 2raras
wal AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone




