FILED

EY : F )
2007 LIMITED LIABILITY CC§E/ANY Apr 05, 2007 8:00 am
ANNUAL REPORT 3 f S
DOCUMENT # L05000074934 ecretary of State
1. Entity Name (03-21-2007 90162 Q24 ****50.00
LENTZ ENTERPRISES LLC
Principal Place of Business Maikng Address JUuUIEY-
3071 NW 157 STREET 301 KW 157 STREET
MIAM, FL .33!1_6_9 KN MIAMI, FL 33169
S T | e LR R
Stiks, Apt. 4, etc. Suits, Apl. 8, eic. 03172007  Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3800739 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ g:ggm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TODD W JACK B LENTZ
8211 W. BROWARD BLVD. SUTIE 375 Strect Addsass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
14891 NE 20th AVENUE
S NORTH MIAMI FL | #*%*33181
8. The above named ent! Dmits this 1 for the purpose of changing its registered oifice or registared agent, or bath, in he State of Flonda. | am familiar with, and accept
tha obligationg of rag; ama/ .
SIGNATURE /1327;/ JACK B LENTZ 3/17/07
yped or prntad neme of reg: ant [NOTE: AT sir whan ] DATE
4l Feo is $50.00 y Makeo chock payable to
' _Du_on‘gyﬁay1,m7 ﬂmmumnmdmu
9. - MANAGING MEMBERS /MANAGERS 10, - ADDITIONS | CHANGES
TE MGR 1 Dejete ILE O Change [ Adution
HAME LENTZ, JACK B RANE
STREET ADORESS | 301 NW 157 STREET STREET ADDRESS
CITY-51-7P MIAMI, FL. 331689 cny.sT-Dp
TE Ooser - § we Ochange [ Addition
NAME NANE
STREET ADORESS STREEY ADORESS
cmy-S1-2° Iy -S1-pp
e [ Delete HILE COliCrange [ Adation
NAME WA
STREET ADORESS STRELY ADDRESS
CIfY-S1-2P CIFY-S1. 0P
TLE 2 Desete nE [0 Cange [ Addtion
NAME NAME
STREET ADORESS SIREET ADORESS
CY-St-2P CITY-S1-20
TITLE T Dedeta NILE O change [T Aadition
A NAME
STREET ADDRESS STHEET ADDRESS.
CiTY-S1-29 CIrY -51-2F
mE O Detete WM Othange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-57-7¢ CIrY-S1- 2P

#1. 1 heraby certify that the intormation supplied with this liting does not quality lor the exemptions contained in Chapter 119, Forida Statutes. | furthsr centily thal the information
indicated on Mis report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of e
limited liahitity company or the receiver or rustee empowered L0 execuls this report as raquired by Chapter 608, Florida Statutes,

A

QUILNATI



