2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 01,2007 8:00 am
DOCUMENT # L05000036635 iy, Secret ary of State

1. Enlity Name
A-1 ENTERPRISES LLC 02-01-2007 90048 031 ****50.00

Principal Place ol Business Mailing Addross
12529 GREENBRIDGE DR 12529 GREENBRIDGE DR
o o Hll”l”l‘“l‘l“”” ||m ||H‘ |Im II’“ wu |W| |”|| Hm |“||‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
AN A Huwy 2D ‘
Suite, Apl. #, clc. { Suitc, Apl. #, clc, 15t MOORE CR2E083 {10/06)
Hy & Slate City & Stato 4, FEI Number Applicd For
] 27-0120076 orhosiedts
33 q ) 5 CSWS ap Couniry 5. Cariilicate of Slalus Desired [ gg'gg‘g:’:d""ma‘
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

GLENN, ROBERT
12529 GREENBRIAR DR
FOUNTAIN FL 32438

Stroel Address {P.O. Box Numbaor is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registerod agent, or belh, in the Stale of Florida. | am familiar wilh, and accepl
lhe obligalions of registored agent. ™

SIGNATURE

Srynatuie, yned ar phanled rame o oaistered agenl and tle F arphcatie (NOTE Regrstered Agen) signarurg reauitod when semstating) DATE

‘ » 3 FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
e 5 Due By May 1, 2007
- i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
i MGR o O belete ni O change 7] Addition
HAMI GLENN, ROBERT . HAR
SINEELADDRISS | 12529 (GREENBRIAR DR SHULTALDRSS
CRY S1 A FOUNTAIN FL 32348 CITY 81 AP :
ol MGRM 2 Delele ML [ Change ] Addition
NAMI GLENN, ROBERT 11l HAMI
SHHETAMNNSS | 12529 GREENBRIAR DR SIREFT ADDRE 55
Gl s e FOUNTAIN FL 32348 Cly 81/p
Illill MGRM O pelete 11 [ Change [ Addition
HARL CARROLL, BARRY HAMI
SIREET ADIHY 88 12529 GREENBRIAR DR SIREFTADDRESS
elir-sT- A FOUNTA|N FL 32348 - - GIIT ST 1P
i ) Detete i [J Change [ Addition
NAMI NAME
SINEL T ADDRISS SIRELTADDNE SS
CIY 81 4P CIy sI2ip
nnt ] belete nm ] change [ Addition
NAME NAMI
STET ADDIESS SINETADDR 88
CHY s1 /¢ CHY 1 AP
11 O oolere TITLE [ Change [ Addition
NAMF NAME
SIRFET ARDBESS STREE T ADDRESS
CHY - 81-719 GITY ST 2IF

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statutes. | further cerlity that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal offect as i made under calh; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered 10 execule this repont as required by Chapler 808, Florida Statules.

SIGNATURE: Fodod Al Rober T Clasw Mae /-0 O/ (550) {L¢- Y484

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE e Daytew Phow ¥




