2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000036635

1. Enlity Name

A-1 ENTERPRISES LLC

Principal Place of Business

12529 GREENBRIAR DR
FOUNTAIN FL 32438

Mailing Address

12529 GREENBRIAR DR
FOUNTAIN FL 32438

/2SS9

2. Principal Place gf Business

3. Mailing Address
ﬁ@epbf =1 le‘-

Sulle, Apt. #, eic.

Suite, Apt. 4, etc.

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90016 015 ****50.00

UMM

GLENN, ROBERT
12529 GREENBRIAR DR
FOUNTAIN FL 32438

1st MOORE CR2E083 (10/05)

FOUN Ve X M FL

City & State 4 Cily & State 4. FEI Number -=TAppiied For

- - ~ ~oldde 7 Not Applicable
Zip Country Zip Country i . $5 00 additional
. i :
334 3 8 US o 5. Certilicate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

‘SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent, Z i

/=272-0

Sighature, typed o preited name ol regisiened agent and Uite i apphoubla,

(NQTE Regisierad Agent sqnanie raquired when resnstatug) DATE

“'FILE NOW ! FEE S $50.00." " <. |
Make Check Payable to Florida Department of State.

Due By May 1, 2006 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [J Change  [] Addition
NAME GLENN, ROBERT NAME
STREET ADDRESS | 12529 GREENBRIAR DR SIREET ADDRESS
Liry-Sr-2IP FOUNTAIN FL 32348 CITY-ST-2IP
TITLE MGRM : [ pelete TIME [ Change  [] Addition
HAME GLENN, ROBERT Il NAME
STREET ADDRESS | 12529 GREENBRIAR DR STREET ADDRESS
CHTY-ST-ZIP FOUNTAIN FL 32248 CIY-ST-ZP
TInE MGRM [ pelete T [T change [ Addition
TR CARROLL, BARAY R I T —
STREET ADDRESS | 12629 GREENBRIAR DR STREET ADDRESS
Ciry-51-21P FOUNTAIN FL 32348 CITY-5T-2I
THLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE 1 oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE 1 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P

SIGNATURE: &

e

L Bl

11. } hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signaturg shall have the same legat effect as if made under oath: that | am a managing member or manager of the
fimiledt hability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.




