FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000058671 ST 01-10-2007 90060 026 ****50.00
gﬂ%ﬁ?&RPRlSES, LLC
Principal Place of Business Mailing Address
1946 SOUTHCREEK BOULEVARD 1946 SOUTHCREEK BOULEVARD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
L TR T
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FortedFor
20-3017273 Not Applicable
5. Certificate of Status Desired O E:'ggqrr:dmna'

8. Name and Address of Current Reg od Agent

13 TROVILLION RUENUE DO NOT WRITE
WINTER PARKG P IN THIS SPACE

v

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of regisieras agent and title if apphcabla, (NOTE:; Ragisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME STAMPER. TONY C

STREET ADDRESS | 1946 SOUTHCREEK BLVD
ChY-ST-7P PORT ORANGE, FL 32128

THLE MGRM

NAME STAMPER, TERI E

STAEET ADDRESS | 1946 SOUTHCREEK BLVD
CITY-S1-2IP PORT ORANGE, FL 32128

cv-st-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET ADDRESS
Cy-ST1-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality tor the exernptions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATUR.E;%S. Cfx/){‘wﬁ(/b Ter £ Stamr /- 807  3304-43¢7

OR PRINTED NAME OF BIGNIG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE |




