2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000082244
LEVIATHAN ENTERPRIZES, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-10-2006 90045 029 ****50.00

— - Juuv-
Principa! Place of Business. Maliing Aodress
PO BOX 770891 PO BQX 770893
OCALA, FL 34477 OCALA FL 34477
2. Principal Place of Business 3. Mailing Address ”IIHIH Iﬂllm Ilm |l"| Ilm "m mm‘[l‘ ﬂlﬂ HIH
Sulta, Apt. ¥, elc, Suita, Apt. ¥, eic. 03272006 Chg-LLE CR2E083 (11/05)
City & Slats City & State Applied For
ﬁl’\ - 3350 % ) Not Applicabla
Zip Country Zip Country $5.00 Additionat
5. Conmcate of Status Deslrect a Fee Roquired
6. Name snd Andress of Current Registered Agent 7. Nams and Address of New Registsred Agent
Name
RAMOS, YAZMIN
10510 SW 47 AVE Swree Address (P.O. Box Number is Not Acceptabls)
OCALA, FL 34476
City FL I Zip Cade
B. The gbove named entity SUbMits this statement (o tho purpose of changing its regl office or reg: 1 agent, or both, in the State of Fiorida. | am lamiliar with, and accept
ha abligations of registerad agent
SIGNATURE
Signansy, typeed o [ itsd rarne of AOUMNGd apes i 18w ¢ sppicable. (NGOTE: Regisiwed Agent signature faquisd whan reinklating) DATE
Filing Fes Is $50.00 Mazke check payabis to
-] May 1, 2008 Florlda Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR [ oeete TE I crange [ Addition
HAME RAMOS, RAUL NAME
STREET ADORESS | 3565 SW 150 LN RD STREET ADORESS
CmY-s1-pp QCALA, FL 34473 [ S
L TRE O3 Deiee e Ccunge O Axdition
HAME RAMOS. YAZMIN RAME
STREET ADDRESS. | 10510 SW 47 AVE STREET ADDRESS
Y -S1. 1P OCALA, FiL 34476 Ciy.51-2p
me SEC O Dexte TR Dlcunge T Addvion
WA SMALLWOOD, BRIAN NAME
STREET ADORESS | 10510 SW 4T AVE STREEY ADDRESS
CTY-ST-0P OCALA, FL 34476 Cy-51-2p
TME [ peteta T O Change [ Addition
NAME HAE
STREET ADDRESS, STREET ADORESS
Cary-Si-oF Cy-ST. 27
HNE ) Dekete g O crange (O Addition
HAME NAME
STREEY ADORESS | STREET ADORESS
cy. g1 cIry. 5t-7P
Tmg <, [ Delets me Ocrage O adiion
NAME RAME
STREET ADDPESS STREET AODRESS
CiTY-ST-20 . cry.sT- 7
11. | hareby certfy thal the Information supplied with this fiing does not qualiy for the exemptions containad in Chapter 119, Florida Stakses. | funther certity thay the information
indlcated on tnis report is true gnd accurale gnd tha s goature shall have the same legal stlect a3 it. nade undes oalh; thal | am a meanaging member or manager ol the
limited tahility company or i f STHRyexecute this repor! as requirsd by Chapter 608, Florida Stetutes.
22~ 266~07YS
SIGNATURE: 32yhi
SIONATURE mzwmwummmmmmnm Dsts Odrytrng Phone 8




