FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000037938 ecretary of State
1. Entity Name 04-30-2007 90075 026 ****50.00
LAUNCH ENTERPRISES, LLC
Principal Place of Business Mailing Address
2000 S. OCEAN BLVD 2000 S. OCEAN BLVD
APT #14C APT # 14
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 1S
S O[T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
2 - L{ é 4’ L1{D Not Applicabie
<P Country Zp Couniry 5. Certificate of Status Desired O ?iggq ::dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
SORRENTINO, KRISTINE
2000 S. OCEAN BLVD Strest Address (P.Q. Box Number is Not Acceptable)
APT#14 C
POMPANOQO BEACH, FL 33062
- City FL l Zip Code

8. The above namad enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of regislemq agent.
smmrunsm M(Ki?tfﬁdf Soreraé‘u“ﬁ,ua\ '//Lé/p?
DATE

Shnetws, typed or pxim?d nama of regisiered agent and title if apphcabik:. (NCTE: Registered Agent signature required whan reinstatifg)

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TME [J Change  [] Addition
NAME SORRENTING, KRISTINE NAME
STREET ADDRESS | 2000 S. OCEAN BLVD APT # 14C STREET ADDRESS
GITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE MGR [ pelete TLE [] Change  F_] Addition
NAME SORRENTINO, JOSEPH NAME
STREET ADDRESS | 2000 S. CCEANBLVD APT # 14 C STREET ADDRESS
CTY-ST-2P POMPANO BEACH, FL 33062 CIY-ST-2P
TME [ Delete TLE [JChange [ Addition
NAME ' NAME '
STREET ADDRESS I STREET ADTFRESS
CITY-ST-21P CiTY-ST-ZP
e [ peiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TRLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

smnmu&;ﬁ%%@ W 4 26 /p 7 G- 994 55/

D OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



