2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am

DOCUMENT # L05000012398 cretary of State
1. Entity Name 09-05-2006 90051 028 ****50.00
DEWITT ENTERPRISES, LLC
Principal Place. o! Busmess ’ Mailing Address
7632 EAGLE CREEK DRIVE : 7632 EAGLE CREEK DRIVE
SARASQTA; FL- 34243 - : SARASOTA, FL 34243
TR s RS BT
1940 5(;“8& CiREast|
Suite, Apt. #, etc. Suite, Apt. #, etc, 07272006 Chg-LLC CR2E083 (11/05)

ity & State City & State 4. FEI Number Applied For
’{} cnsh 1 L 05~ \24 S| Not Applicable
32::)‘ 2.4 cl ‘.mery Jf ee Zp Country 5. Cariificate of Status Desired O Eese'ggqlﬁf;gﬁma'

€. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Reglatered Agent

) Name A X “\: _E) I
ASCIOTI, PAUL Sciot , Tl
7632 EAGLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243 .

U490 S6™ Sheet Cecle East
Gt - 7
" R sh FL | 85 g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obiigations of registered agent.

SIGNATURE

ve v . . Signature, typed or prnted nama of registarat agant &nd titke i1 applicable. (NOTE: Registerad Agent zignature required when reinstatmg) DATE

" “Filing Fee is $50,00 Make check payabie to

Due by September 6, 2006 Florida Department of State
9, CL Lt LW UL - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mE ) MGRM [ Delete e Same as blusded PChange ] Addition
WME . O [ASCIOTI, PAUL WAME e . e €
STREET ADDRESS | 7632 EAGLE CREEK DRIVE sweeraooess | L L0 SO Shreer Chrete task
cY-sT-2P | SARASOTA, FL 34243 cITy-5T1-20 Pocrrish L Fe 3MUg
TMLE ) {1 Delete TIMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP
TMLE . {1 Delete 1M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-sT-ap CIFY-§T-2P
TMEE O Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-§T-2P CITY-57-7p
TME O pelete me Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-21P
TITLE [ Detete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Bp

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and 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-qr the receiver or trustee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: “@bCiUb 5\20l00 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




