..2007 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT

DOCUMENT # LO5000119066

3, Entity Name Secretary of State

COMPADRES ENTERPRISES, LLC

Principal Place of Business Mailing Address

5151 S.W. 70TH AVENUE 5151 S.W. 70TH AVENUE

DAVIE, FL 33314 DAVIE, FL 33314
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI FoedFor
20-3981634 Not Applicabla

5, Cenlificate of Status Desired [} ?;.,5(;22] l?tr:f;i'tional

8. Name and Address of Current Reglisterad Agent

D181 SV, 70TH AVENUE DO NOT WRITE
DAVIE, FL 33314 lN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed of printed nama of registerad agent and litke it appiicabs. {NOTE: Registered Agent signature requireg when reinstaring) DATE

Flling Feo s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TeE RA

NAME DURKOQ, JESSE

STREET ADDRESS | 5151 SW 70TH AVENUE |}Qﬂl]ﬂﬂ?44ﬂﬂ':’l

omv-s-z¢ | DAVIE, FL 33314 NSA15S07-80133-022 50,00
e MGRM

NAME MACKILLIGAN, ROBERT

STREET ADDRESS | 5151 SW 70TH AVENUE
CITY-ST-2IP DAVIE, FL 33314

TALE
NAME

iy DO NOT_WRITE

e : IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S1-21P

TITLE
NAME
STREET ADDRESS
Cry-St-2IP f

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the vniormahon supptied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repprt]s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing memkber or manager of the
limited liability corngfany % the receiver or trus

e empowered fo execute this repor as required by Chapter 608, Flarida Statutes.

Yooty 47722207

Daytime Phona #

Apr 30,2007 08:00 AM




