2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000074934

1. Entity Name
LENTZ ENTERPRISES LLC

Mailing Addrass

301 NW 157 STREET
MIAMI FL 33169

Principal Place of Businaess

301 NW 157 STREET
MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc.

FILED
Feb 25, 2008 08:00 AV
Secretary of State

| T

Suite. Apt. ¥, slc.
ute. Apl. ¥ le 02222008  Chg-LLG CRZE083 (12/06)
City & State City & State 4, FEI Number Apphed For
20-3800739 Nat Applicable
Zip Country Zip Couniry 5. Certiicate of Staus Desied ~ []  $9-00 Addltional
Fae Required
8. Namo and Addrns of Current Registared Agent 7. Name and Address of New Ragistarsd Agent
- e Name i T B

LENTZ, JACK g
14891 NE 20TH AVE
NORTH MIAMI, FL.33181. . ) -

o0eh Y L

Sireet Address (P.0. Box Number is Not Acceptable)

Cily

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, and accept

tne obligations of registered agent.

SIGNATURE
Signalurs. typed or printed nama of regrsierad agent and 1t if apphcable {NOTE' Rogrstersd Agent signature required when remstatng) . - DATE

. FILE NOW!Il. FEE IS $138.75 Make check payable to K

Aftor May 1, 2008 Fee will he $538.75 - Florida Department of State j

e %

X MANAGING MEMBERS / MANAGERS 10 =E ADDITlONS.’CHANGES‘ CLt = ’

e MGR [ Delete mLE PR [ Change =] Addtion

NAME LENTZ, JACK B NAME :

SIREET ADDRESS | 301 NW 157 STREET STREET ADDRESS

CITY-55-21P MIAMI, FL 33169 CITY-S1-7IP

TMLE O etete TILE — [ Change- - [] Addition-

NAME NAME

STRELT ADDRESS STAEET ADDAESS

CITY-S1-2P CITY-ST-2P

TiLE e e [ peteta Tt (] Change [ Addition

NAME NAME FICIDL JUD %35'5?7

STREET ADDRESS STREET ADORESS U229 00880055001 133,799
CIFY:SE-2F CITY-ST-2P . B .
iﬁ-u . T S Ce P O Dglel'e‘ . Jiiie P - .. ) Crange DA[H]FIIE]R v « --::
NAME NME -
STREES ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1-21P

e O Detete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-5T-2IP

TITLE [T Deleta TME - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CRY-§I-2p CITY-Si-2P .

11. | hereby cerufy that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information - -
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am :a managing member or manager of the .
red to execute this repon as required by Chapter 608, Florida Statuté:

limited liability company or the rgesivgr or trusies em

JACK B LENTZ

Brooe AN R e

2/22/08 (305) 949-3935

'SIGNATUSISE'

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date .

Daylsma Phone # “

L/

Wmnmnon mmnmnﬁorsﬁrp(
/



