FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022220 05-28-2008 90140 008 ***138.75

1. Entity Name

ENCHANTED HOMES REALTY, LLC

Principal Place of Business Mailing Address

8859 GARLAND AVE P.0. BOX 547005

SURFSIDE, FL 33154 SURFSIDE, FL 33154 50006 122

z Principat Place of Business - No P-O. Box & 3 Mai"ng Address l ‘ll“l“ |H Illl‘ Im’ |Im ||m Ilm |I“| “lil HI‘I Hl“ “l“ ||\I|‘ “‘ ‘Ill

Suite, Apt. #. stc. Suite, Apt ¥ etc.
p P 03182008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
03-0556597 tNot Applicable
Zi Count Zi Couns :
P ountry P urmry 5. Certificate of Status Desirec O $5DD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg-pf New Registered Agent
Name i ‘7”
PAONESSA, LOURDES Uﬂbéé Q‘Ohé’bﬁ‘g
78859 GARLAND AVE Streei Agdress (P.O. Box Number is Noi Acceptiable)
SURFSIDE, FL 33154 88 fq ; M_) ;‘, d
City - A od
_ 7 'SORF2/DE FL [35°fy2—
8. The above named entity submits this stax ; f changing ils regislerec office of registered agent. or boih, in the State of Flgrida. | am familiar with, and accept
the obligations of registered a Qg %)?
SIGNATURE .
Signaure. typed or prited narne g reqistered agent arkd 11EF applicanie, INQTE: Reg-stered Agent signature reguined whea renstatingh Vd 7 DATE
. FILE NOW!!! FEE IS $138.75 / Maka check payable to
" After May 4, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ peeze TriLe [l crange ] Adgition
NAME PAONESSA, LOURDES NAMEE
STAEET ADDAESS | 8859 GARLAND AVE STREET ADJRESS
CITY-87-2 SURFSIDE, FL 33154 CITY-5T-2P
TITLE L] pelste TITLE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2ZIP GiTy-51-2P
HiLE [ petee TILE [ change ] Adciion
HNAME HAME
STAEET ADDRESS STREET AJDRESS
CITY-St-212 CITy-S51-212
TTLE (1 pelee TILE [J crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CIiY-81-ZP
TLE [ palete TTLE [ change T adeition
MAME HAME
STREET ADDAZSS STAEET ADDRESS
CITy-$T-29 CITY-ST-2P
TITLE [ petete TLE [ Carge [ Agdition
NAME o navEe
STREET ADDRESS . STREET AJDRESS
CITY-ST-2IP CITY-SE-7IP
11, | hereby ceriify that the information supplied with alify for the exemptions contained in Chapte; 119, Florida Statutes. | urther certity that the infermation
indicated on this report is rue and accurg #Aall have the same legal effect as if made uncer oaih: thal | am a managing member ar manager of the
limited liability comipany of the Eceivel gheecure ihis repor: as fecuirec by Chapier 608, Florida Siatytes. /) ? 5 /j 3
SIGNATURE: . ﬂa /; dz
SIGNATURE AND TYPED ?!rmrrsu NAME CF\SIGNI »?{ MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Vd Date Daytime Phane #




