FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENymllﬂENT # 105000110660 07-21-2006 90082 005 ****50.00

CERIS ENTERPRISES, LLC

Principal Place of Business Mailing Address

113 SANTANA PLACE 113 SANTANA PLACE

DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US

R S O EAAERGAREOE
Suite, Apt. #, elc. Suite, Apl. #, etc. 07472006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

20 -3 24503 Not Applicable
Ip Country Zp Couniry 5. Cortiicato of Stats Desied ~ [] $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PETERS, IVAN K

113 SANTANA PLACE Straet Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897

City F L 2Zip Code

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

SIGNATURE s /4— . /o -e/év

Signaiure, lyped or priniect name ol registeren agent and litle if applicable, (NOTE: Registered Agent signature requirad when relinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State-
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TIMLE [ Change [ Additian
NAME PETERS, IVAN K NAME
STREET ADDRESS | 113 SANTANA PLACE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-S1-2IP
TILE MGRM O Delete TITLE [ Change  [] Addition
NAME PETERS, RITAQ NAME
STREET ADDRESS | 113 SANTANA PLACE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-2P
TITLE MGRM ] petete TIME (O Change [ Addition
NAME ..|. PETERS, CHRISTOPHER K NAMF
STREET ADDAESS | 113 SANTANA PLACE STREET ADDRESS
CHY-ST-21P DAVENPORT, FL 33897 CITY-ST-21P
e MGR. O Delete TME [Jchange [ Addition
NAME PETERS, STEPHEN M NAME
STREET ADORESS | 113 SANTANA PLACE STREET ADDRESS
CITY-$T-2IP DAVENPORT, FL 33897 CIFY-ST-21P
e O Delete TITLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2p ’ CITY-5T-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2P

11. | hereby ceriity Ihat the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oah; that | am a managing member or manager of the
limited liability company or the receiver of Irustee empowered lo exacute this repoit as required by Chapter 608, Flarida Statutes,

SIGNATURE: AL .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytims Phone #




