FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000084208 01-23-2006 90140 041 ****50.00
1. Entity Name .

ENFM, L.L.C.

Principal Place of Business Mailing Address

5150 BELFORT ROAD PO BOX 551260 20001960

BUILDING 100 JACKSONVILLE, FL 32255

JACKSONVILLE, FL 32256

e e ————— ||
S S«& Apt. #, etc. 01182006

”t'e)’Ap" . exc. Chg-LLC CR2E083 (11/05)

o

City & State City & State - 4. FEI Number Applied For
aksonville, FL Qéc({-saﬂwl e, L 20-3722846 Not Appicails
spz,u ) Co‘u'nt!ry Z@ 22 I.? Cﬁua s 5. Certificate of Status Desired d siggq S“r:dm“a'
-6. Name and Address of Current Registerad Agent - | -+ ——=—T=Name and Addross of New Registered Agant-—- ——— -~

Name

ANSBACHER & SCHNEIDER, P.A.

5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)

BUILDING 100

JACKSONVILLE, FL 32256
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisieraa agent and tithe if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e DOive fovr O Detete TITLE e dhov O change  Yacdiion
NAME NAME
Samuel Price
STAEET ADDRESS STREET ADDRESS 260 Duw.font $1e ‘ '..“ C—+ 0
CITY- 512 CITY-ST-2IP e ,E i ]g E' 12211
TmLE O oeete TITE D\‘M ckor O Change €T Addition
MM NAME Cwhavley Price
STREET ADDRESS SRETADDRESS | (2.0 O DwPont SHatiow Ct D
oy-§7-20 arstze L AUk Soawi e Fo a1z
TITLE 3 pelete TITE _ [Octhange [ Additien
NAME _ A e — - - -
STREET ADDRESS | —— - - T STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE 7 Delete TTILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TIMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthér certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regei empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S A | Lejo” K0K36 -1 70004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




