FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000074815 03-14-2006 90203 040 ****50.00
1, Entity Namg
GWEN ENFIELD, LLC
Principal Place of Businass Mailing Addrass TTvavviy
2475 BRICKELL AV. 2475 BRICKELL AV.
#1908 #1909
MIAMI, FL 33129 LS MIAMI FL 33129 US
T s RO TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122006  Chg-LLG CR2EOS3 (11/05)
City & Slate City & State 4, Fl mber Applied For
%N/J ??73@ ? Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired (] Eese'ggqﬁ:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDLANDER & KAMELHAIR, PL
2121 S. W. 3RD AVE Street Address (P.O. Box Number is Not Acceplable)
#501
MIAMI, FL 33129
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
Sy

SIGNATURE gt
Signature. typecror, glinted nama of registered ageni and utte il applicable (NOTE: Registered Agent signature raquired wien reinstating) DATE
. Filing Fee._is$50.00 Make check payable to
kY .Dile y,May -2008 Florida Department of State
--:. . N
:._' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
..| MGRM f [ Delete T3 [ Ctange [ Addition

» +| ENFIELD, GWEN'B NAME
STREET ADDRESS') 2475 BRICKELL AVE. #1909 STREET ADDRESS
cmv-si-f  LMIAMIE FL 33129 CITY-ST-21P
me - o] ! O Detete TInE O change {1 Addition
g - | . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE 3 Delete TTLE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cny-§1-21p Cy-51-2P ) —
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-21P
TITLE [ elete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCAESS
cimy-St-21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signatura shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execuze this repon as required by Chapier 608, Florida Statutes.

SIGNATURE; « %m—- Sae s  Guwen @ﬁe// -3’/7/0@ 7867512 <806

SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 0




