{9 2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Aug 13, 2007 8:00 am

DOCUMENT # L05000015292

1. Entity Name

CESDENE ENTERPRISES, LLC

Secretary of State

(08-13-2007 90046 004 ****50.00

Principal Place of Business

4060 LIGUSTRUM DR
PALM HARBOR, FL 34685

Mailing Address

4060 LIGUSTRUM DR
PALM HARBOR, FL 34685

60054637

WAV A AUAA Mg

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
Hie. Ap P 06072007  Chg-LLC CR2E0a3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2356688 Not Applicable
i Z Count it
Zp Gountry ® auniny 5. Certilicale of Status Desired ] $5.00 Additional
Fee Reguired
T - 6. Name and Address of Current Registeraq Agent 7. Name and Address o New Regisierod Agent
Name

MERAZ, JULIO C
4060 LIGUSTRUMDR
PALM HARBOR, Bt 34685

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

City

FL | Zip Code

A F7T

»mits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

3797 N4

SIGNATURE v i M~
Signature, typesl orfirinted name of regislereo aydthand title if applicable. {NOTE: Registered Agent 5xgna1urﬂeqwed whan reinsialing) DATE
/ ) L/
Filing F eis $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Delete TITLE O Change [ Aadition
NAME DENE ENTERPRISES, INC, NAME
STREET ADDRESS | 4060 LIGUSTRUM DR STREET ADDRESS
CITY-S¥-2IP PALM HARBOR, FL 34685 CITY-ST-21P
TiTLE MGR O pelete THLE [C] Change  [J Addition
NAME JULIO C MERAZ NAME
STREET ADDRESS | 4060 LIGUSTRUM DR STREET ADDRESS
CITY-§1-2iP PALM HARBOR, FL 34685 CiTy-ST-20P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDHESS
CITY-S1-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
THLE [ palete TILE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 liabllity company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%&x _Jw_//ﬂ /@M’Z % 0901 727230 s¢d5

SIGNATURE AND TYPED ymmen NAME OF smﬁ ER, OR AUTHORIZED REPRESENTATIVE &/ oae Daywne Prone &
¥ |74




