"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042841

1. Entity Name
EDENFIELD ENTERPRISES, LLC

Principal Place of Business

589 E. SANDPIPER ROAD
APOPKA, FL 32712

Mailing Address

589 £. SANDPIPER ROAD
APOPKA, FL 32712

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90075 001 ***277.50

30000628

00

02132008 Chg-LLC CRZEO083 {12/06)
City & State City & State 4, FEl Number Applied For
20-2939008 Net Applicable
Zp Country Zie Country 5. Cerificate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EDENFIELD, NANCY 8 TRUSTEE
589 E. SANDPIPER ROAD
APOPKA, FL 32712

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

City

FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and tile if applicabie.

{NOTE: Ragistared Agent sigralure required when rainstating)

DaTE

FILE NOW!!! FEE l..._io -
After May 1, 2008 Fee will bu$538.75

-+ e . -Make check payable to 2
Florida Department of State”

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TIME [J Change [ Addilion
NAME EDENFIELD, NANCY S TRUSTEE NAME

STREET ADDRESS | 589 E. SANDPIPER ROAD SIREET ADDRESS

CITY-$1-2iP APOPKA, FL 32712 CITY- 8T-7P

TITLE MGRM O Delels TTE [ Change [ Addition
NAME RONALD H. EDENFIELD REVOCABLE TRUST NAME

STREET ADDRESS | 589 EAST SANDFRIPER ROAD STREET ADDRESS

CITY-ST-7P APOPKA, FL 32712 CITY-5T-2IP

TTLE 1 Delete L O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P QITY-$1-2P

TILE 1 Delete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-871-2P

TILE [ Dslete TTE O Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

QITY- ST-7P CITY - ST- 2P

TIME [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OTY-$T-7IP OITY-ST-2P

11. | hereby certi

that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: |

Qanry S, WM%‘&M

J-17-03 497-RBO0~1 00

TYPED OR FRNTED[IAME OF GIGNING M&NAIN

R, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Daytma Phone #

\".




