FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000036097 04-17-2006 90041 019 ****50.00
155“%;?.”'? ENTERPRISES, LLC

Principat Place of Business Mailing Address
3792 WINDBER BLVD. 3792 WINDBER BLVD.
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US
3020 DV CR S 1070 O _Cr SY
Suits, Apt. #, etc. Suile, Apt. #, etc. 04112008 Chg-LLC CR2E083 (11/95)
City & State - City & State . 4. FEi Number Applied For
Ve focy R\dm,u\ (FC New By Richey (F < [Not Applicabie
-523 LOS 3 8§l% BZ‘FEKDS 3 E‘S’g’yp 5. Certificate of Status Desired a f?eseggqlﬁifdmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CARLSON, RICHARD E .
3792 WINDBER BLVD. Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tped or prinied name of repistered agent and litte f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete TMLE O change [ Addition
NAME CARLSON, RICHARD NAME
STREET ADDRESS | 3792 WINDBER BLVD, STREET ADDRESS
CIY-ST-21P PALM HARBOR, FL 34685 CITy-53-2IP
MLE MGR m‘[}ele‘a TMLE CTchange [ Addition
HAME FAUST, MOLLY NAME
STREET ADDRESS | 3820 RIVER OAKS COURT SIREET ADDRESS
Cry-sT-7ip NEW PORT RICHEY, FL 34655 Ciry-st-z9
MLE MGR ] Detete TE [ Change [ Addition
NAME CARLSON, TAMMY NAME
STREET ADDRESS | 3157 LAKE VALENCIA LANE STREET ADDRESS
CITY-57-2IP PALM HARBOR, FL. 34684 CITY-S1-2IP
TITLE [ Dejete ME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE O petete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TE O Delete TMLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited ligbility Company or the receiver or frustee empowered 1o execute this report as fequired by Chapter 608, Ficrida Statutes.
/ e — i s o
SIGNATURE: —~Omane Lot Y-i-ow 7379373 -5 b
BISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




