FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000014354

1. Entity Name
SINGELTARY ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 1443 P.0. BOX 1443
LEESBURG, FL 34749 LEESBURG, FL. 34749
| | ' . . 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - . T
’ ’ : . ' 20-4292704 Not Apclicatle

- : ) . 0O $5.00 Additional

5. Certficate of Status Desired Foo Raquired

6. Name and Address of Current Reglstered Agent

SINGLETARY, G. RICHARD - DO NOT WR|TE

550 W. MAIN STREET

TAVARES, FL 32778 L |N'l THIS SPACE

e i

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

SIGNATURE

Signaturs, fypad or printed name of registared agent and Lte If appicatia [NOTE. Ragi: Agent mig required whan ¢ 'U ) - DATE
<FILE NOWII! FEE IS $138.75 _ , ‘ UUDUDU:IGY"'
_Aftor May 1, 2008 Feo wlill be $538.75 [,/ 29,/ D8-80085 le 133 ?5
8. MANAGING MEMBERS/MANAGERS o
THLE MGR ; '.‘ ST e T e N .
NAME SINGLETARY, G RICHARD - - NEERE R
STREET ADDRESS | 550 W MAIN ST = '
CHY-ST-2IP TAVARES, FL 32778
TLE } N T
NAME : S
$TREET ADDRESS
CHTY-5T-2P o . e . :
TITLE .
NAME

g . ‘DO NOT WRITE

e - IN THIS SPACE

CITY-51-2P . L

TILE
NAME N
STREET ADDRESS ) A woo R N
CITY-ST-2P ' S ;

TLE .
NAME = - |+ - - -_' : . Do : - . DO e ) __"ﬂ‘." AN . ‘,_': i’" :J‘.’.?‘ ,.'
~GTREETADDRESS [~ - oo e e - ot o ) ! [
CIry-ST-21P, . R .

11. | heraby certify that the information supplied with this liling doas not quality for the exernptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as « mada under cath, that { am a managing member, or, manager of the
- - limited lapility company or the receiver or lruslaB empcwerec 10 execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: 6! E\_u},ﬁ ift/séz {/&F/of( 353 -242-430%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANASING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

o’



