FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000002586 01-18-2008 90020 021 ***143.75
E’:nangﬁr%%RPRISES, LLC

Principal Place of Business Mailing Addrass ' B 0 0 u z 4 :) b )

10562 NEW KINGS ROAD PO BOX 600223
JACKSONVILLE, FL 32219 ST. JOHNS, FL 32260

2 "’g"ij’j;‘)”“z;’ Bugfess - Np F.O.Box 3. Maiing Address ‘ ‘"m Iu "Hl m ||”| "“l "m "m ""l "“l Hm ‘ml IH“‘ m ‘“l

- €w Ning s Mg
3

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEI Number Appliad For
14-1949345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?i’ggqg?:é"onm
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Namg
MILLER, MARK
197 EDGEWATER BRANCH DRIVE Streel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32219
City FL | Zip Code

8. The above n
the abligationsof registered age

SIGNATURE Y O:ﬁxxnmkktw l ,8) 08

y submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl

Signatre, yped of prioizd name of r-gisllud ageni and tille it sppicabie {NOTE: Regsterad Agent signalure reguirad when reinglating) DATE"

FILE NOWI!I FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM O Celete e [Jchange [ Addition
NAME MILLER, PATTI N NAME
STREET ADORESS | PO BOX 600223 . STREET ADDRESS
CIrY-81-2P JACKSONVILLE, FL 32260 o CITY-S7-2IP
TILE O Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TIMLE [J Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete e Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

$1. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the

limited liability e receiver or irustee empowared t¢ exacule this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: :m (\Q,ULM«J t!%]o’i Qoy-259- 1904
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phone #




