Y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L06000000625
1. Entity Name

I & FENTERPRISES LLC

Secretary of State

Mailing Address

2604 GLEN DR

Principal Place of Business

2604 GLEN DR
NEW SMYRMA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168

ERIMRARIR MDA

04152008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-4038286 Not Apblicable
$5.00 additional

5, Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

RUNGE, CHARLANE
2604 GLEN DR
NEW SMYRNA BEACH, FL. 32168

Ty

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

the obligations of ragistered agent,

SIGNATURE

Signature, typaa of printed name of regisierac agant ana tie if appicabia.

{NOTE. Regustered Agent signalure recuined when renstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_Uomnoogeasve
05/ 20/ 08-30003-021 133,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RUNGE, CHARLANE

STREET ADDAESS | 2604 GLEN DR

CITY-5T-7P NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDAESS
cny-s1-zip

TITLE

NAME

STREET ADDRESS
Cry-57-2p

DO NOT WRITE -

TITLE

NAME

STREET ADDRESS
CITY-$7-20P

IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY. ST-2P

11. | hereby certify that the information suppiied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvertr frustee wered to execute this repon as required by Chapter 608, Florida Statutes.

o el BL450-5723

Cata Caylime Phone #

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGN”{MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE




