FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN?mIZAENT #L05000077759 02-03-2006 90080 017 ****50.00
AWARD ENTERPRISES LLC
Principal Place of Business Matling Address
1601 NE 17TH TERRACE 1601 NE 17TH TERRACE
FT. LAUDERDALE, FL. 33305 FT. LAUDERDALE, FL 33305
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2 0 0 U 4 7 B 0

City & State City & State . FEI Number Applied For

‘.3 23 L)QJ 7 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O l?eseggq ";‘::c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
*t Name - n

A1A REGISTERED AGENT INC. - 7 ( lﬁ%‘; (NUM V%Q )M"U ~i1R1, P.A
92 SADBERRY RQAD trast Add] .. Bgx Number is Not Acceplable
QUINCY, FL 32351 b w1 Buighd, B33

2/ 0 4 197 s

o ™ [ Lo dedd )~ FL | 5%, 5

this statemam for tha purpbse gf ¢ nglng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and ¢ accept

Thovas & Romgen D, 50, /~Z3-04

8. The above named enti
the obligations of registera

SIGNATURE a2
. Eignature. o printed name of registered auom and e § aopﬁuu {NDTE: R Apeni sy DATE
9. N MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me i - MGRM [ Delete TTE O change [ Addition
NME <~ | WARD, PAUL J NAME
STREET ADDRESS | 1601 NE 17TH TERRACE STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33305 . CRY-ST-2IP
TITLE MGRM ><De|gie e [ Change [ Addition
NAME GLENN, SUSIE HAME
STREET ADDRESS | 1601 NE 17TH TERRACE STREET ADDRESS
CITY-ST-Z1P FT. LAUDERDALE, FL 33305 cry-sT-2IP
TNLE 1 Delete e DO change [ Addition
NAME _ NAME —_— -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-$1-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
THTLE O pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T- 2P

11. | hereby certify that the information sy ith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a€curate apd that my sjgnature 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 rgeei red to execuld this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: gl / vl T o //fv*//ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¢




