FILED

2007 LIMITED LIABILITY COMPARY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000023818 S5 02-07-2007 90112 049 ****50.00
k??NH'T'nERPRISE, LLC
Principa) Piace of Business Malling Aodress
7696 FAIRBANKS FERRY ROAD 7686 FARBANKS FERRY ROAD
HAVANA, FL 32373 HAVANA, FL 32333
0 K0 B T O A G ]

2 PriﬂpalPhceofma-NnPQonl 3. Meiling Agoress ”mﬂmmmﬂﬂmmm

Sulte, ApL #. etc. Sulta, Apt. #. eic, 02052007 Chg-LLC CR2E083 (12/08)

City & State City & State 435&12‘1& 3 5 00/g ';.;‘Appneo For

Zp Country Zip Couniry 8. Certficate of Status Deswod [ f&g&m‘:‘:"fﬂ'

6 Ramae and Addresa of Curment Registarad Agent 7. Nams and Address of New Registersd Agont

Nama

BOWEN-ARLIE- — -
7696 FAIRBANKS FERRY ROAD Sweel Aodress (P.O. Box Number s Not Accepiabie)
HAVANA, FL 32333

20 e, = e

8. The above named entity submits ihis séfement for the purpose of changing Trrog: olfica or reg ) agent, o boih, in the State of Rorida. | am famiiar with. and accep
the obligatons of regisiered agent.

SIGNATURE

TONEAre. typed or Driea e ol FGEITS U and Uoe ¥ atpficab. TNOTE. R0t AGartl 1Chatur® 1agul a whis: rercling) DATE

Fillng Fee Is $30.00
Dus May 1, 2007

B MANAGING MEMBERS /MANAGERS 0. ADDITIONSJCHANGES

s MGHRM 0 Oetee TRE e T Aadition
NAME BOWEN, ARLIE NAME :

STREET JO0RESS | 7698 FAIRBANKS FERRY ROAD STREET ACDAESS

trv-s-ar | HAVANA, FL 32330 orY-s1. 29

TnE [ Dewte e Ocrarge [ aadtion
RAE MANE

STAEET ADORESS STREEY ADORESS

£AY-S1-2P Crrv-Si- P

IRE T Deses niE [JCramg  [JAceiion
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY.ST-1P Ciry.§1-210

nnE ) 3 Deime whE ~ [louge [ adotion
RANE NANE

STREFT ADDRESS STREET ADIRESS

CiTY -§1. 29 Criv-ST-20

e O Dekee Tme [JCrame £ Acuwtion
ANE NANE

STREE ADORESS STREET ADORPSS

CIvY-ST-27 Ciry-Sr-v

me T Oeicte Tmne [ Change [ Addnion
HANE NAME

STREET ADDRESS STREET ADCRESS

Gy -§1- 2P CirY-55-I#

1. | heraty cenily that the informalion supplied with thia fiing does not quatly for the exemptions contained in Chaplet 119, Floriga Statutes. | further cerlily thal the information
indicated on this report i true and gccusate and that my sgnatue shall have the same legal effect as if mace under calh; that | em 8 managing member o manager of the

mited liability company o ves Of i fo execute this repornt as requited by Chapior 608, Florida Smtutes.
SIGNATURW %/—ﬂv §50-32%9- 3357

A OR PRTEL' MASE OF BIONINO 3, TaTVE [ Deyrime Phone »




