FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT Secretary of State
DOGUMENT # L05000084208 05-27-2008 90373 030 ***138.75
1. Enlity Name
ENFM, LL.C.
Principal Place of Business Mailing Address 50005971
gzso DUPONT STATION CT gzﬁo DUPONT STATION CT
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 i _—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂm||ﬂ%l|mlmmﬂﬂlmmmmun
Suite, Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3722848 Not Applicable
ap Country Zp Country 5. Certificat of Status Desired ) f:ggq Addiional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ;
ANSBACHER & SCHNEIDER, P.A. = Aglwbg(; les 2 Prt:s ' Nga }
g}ﬁfg,ﬁg?g R‘_"-"D b0 rm.\'ifm Sho tiom O
JACKSONVILLE, FL'32256 Sk D
: ™ Wk son ville FL | 5% 12

8. The above named enmy. submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accep!
the obiigations of registered agent.
- o
-

- SIGNATURE
" L , typed or printad name of registered agent and itde ¥ appcable. (NOTE: Regixterad Agant signatune raguired when reinstating) DATE
C ' FILE NOWI! EEE IS $138.75 °  Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e D [ peteta TME [JcChange [ Addition
NAME PRICE;;S‘AMUEL NAME
STREET ADDRESS | 6260 -DUPQONT STATIONCT D STREET ADDRESS
orv-si-zp | JACKSONVILLE, FL, 32217 CITY-S1-ZP
T D ' CF Detere FTLE [Jcrange [ Additon
NAME [ PRICE, CHARLES NAME
STREETADDRESS | 6260 DUPONT STATION CTD STREET ADDRESS
CTY-ST-21IP JACKSONVILLE, FL. 32217 Cify-s1-2P
TME 3 Detete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CiTY-ST-2P
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-21P CITY-ST-27
TLE 3 Detete TALE 3 Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRIESS
Cry-ST-2P omy-51-2P
Tme 7 petete THLE ClChenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ap CITY-ST1-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and a 5 and Mat my signature shall have the same legal effect as if made uhder oath; that | am a managing rmember or manager of the
limited fiability company or the reed egEmpowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; swvel Prle (1408 o 3671700 |

mmfﬁsmmnmmmmmmmm AUTHORIZED REPRESENTATIVE 1 Dot Daytima Prono #




