2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L06000020689

1. Entity Name
THE ENCHANTED FOREST L.L.C.

SECR

DIvisi EIARY G 57

N OF CORPURAT?UHC
07JUL 18 PH 1: 2

Principal Place of Business

3015 16TH STREET NORTH
ST. PETERSBURG, FL 33704

Mailing Address

3015 16TH STREET NORTH
ST. PETERSBURG, FL 33704

LR AGDA MO D ED A

2. Prlnmp:'-x?ace of Busuﬁs No P.O. Box # 3. Mailing ‘Saddre-ss ‘__ g
Suite, Apt. #, atc. Suxte Apl. #, etc. 07052007 Chg-LLC CR2E0B3 (12/06)
ity & Sigte City & w é 4. FEl Number Applied For
S m wAL, M S EU7Y w NOT APPLICABLE Not Applicable
ip untry Zn, try i ; $5.00 Additional
$. Cenificate of Status Desired O :
33204 VPin 53004 | gép Fo R
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

luin 2 keRCee

BROWER, CARMEN
515 33RD AVENUE NORTH
ST. PETERSBURG, FL 33704

gﬁ &dre { 2 Box Mu eg,ﬁNot lal:nl{‘{/L

FL %59,

8. The above named entity submits this statement for the purpose of changing its registered

the obligations cleegisterad agent.
SIGNATURE
8, or printed nsme of Iegisterad agent and tifle il appicaiie. {NOTE: Regrsiorod Agent SignaiLse requireq when reinstating)

office or reglstered agent, or both, in @‘State of Florida. | am familiar with, and accept

o

Amended AR is $50.00

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM ﬂm"’-‘ﬂ TmE D change L7 Adaition
NAME BROWER, CARMEN NAME

STREET ADDRESS | 515 33 RD AVE. NORTH STREET ADDRESS

cry-st-ap | ST. PETE, FL 33704 CNY-ST-2P JD

THLE MGRM [ pelete TMLE [JChange [ Addition
NAME MERCER, ALVIA NAME

STREET ADDRESS | 2945 20 TH STREET NORTH STREET ADDRESS

CITY-§T-2F SAINT PETERSBURG, FL 33704 CIvY-s1-2IP .

TITLE O pelste TITLE BLY Denange O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T-2P

TILE O petete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-5T-2P

TILE 3 Detete ME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Gy -5T-2P

Tme . T Detete TITLE {OChange  [J Addition
NAME NAME

STREET ADDHF‘S STREET ADDRESS

CITY-S1- IIF' I CY-s1-2P

1.1 heleby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




