2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033501 - = - FILEL
1. EnmSyName DWSECRETARY 0F STAl
ATES ENTERPRISES, LLC ISION OF CoRpoR ATIONS
U6 sep
Principal Place of Business Mailing Address i l h AH 9: ,lf
6400 IEFF ATESRD 6400 JEFF ATESRD
MILTON, FL 32583 MILTON, FL 32583
s s o LT
Suite, Apt. #, etc. Suite, Apt. #, e1c. 07262006 Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4. FEI Number Applied For
20-2651294 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired [} gi'ggqafémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ATES, JEFF IV
6400 JEFF ATES RD Straet Addraess (P.Q). Box Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Swgnature, typed o prnted name of reqistered agem and tlle ¢ appicable, (NOTE: Registered Apent signature requued when renstaing} DATE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ pelete TILE MM [Jchange 3 Addition
NAME NAME Ates, Jeff IV
STREET ADDAESS SREETADIAESS | 5400 Jeff Ates Rd.
ey-Si-ae airy- $3- 21 Milton, FL 32583
TTLE 7 pelete TITLE OJchange [ Addition
HAME NAME UL b L L 22 S merts S g
STREET ADDRESS STAEET ADDAESS M2 00-—01NdN——012  «50 NN
CIY-§1- 2P CiTY-ST-ZP
IHLE O petete TLE [change  [T] Additien
NAME - - HAMAT ~
STREET ADDAESS STREET ADDRESS
CINY- S3-219 CilY-S1-29
TIMLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-53- 1P
HILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP
LE O3 Delete TILE O crange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
SITY-ST-20P CITY-ST-219

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WQ&:& Tefl Ade, TV F£-06 GsoN - Ys2s™

R AT IOE & MrIevnEr Al BEIMTEN MAME ME 15 Ik MAMA SN MEMEEH MANACEDR BB ATHARTEDN REPRESENTATIVE Cavime Phana 8§




