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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LeL g

DOCUMENT # L06000041685

1. Enmy Name

F.K. STERNS ENTERPRISES, LLC

FILED
Jun 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

1073 DEERWOOD LANE
WESTON, FL 33328

Mailing Address

1073 DEERWOOD LANE
WESTON, FL 33326
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$5.00 Acomona:m

5. Certficate of Siatus Desired [ Fee Requited

8. Name and Address of Current Registerad Agent r

STERNS, FRANK
1073 DEERWOOD LANE !
WESTON, FL 33326
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8. The above named entity submils (his Statlement for the purpose of changing its registered office or registered agent, or bath, n he State of Florida. | am famiar wih. and accept

the obligations ol registered agent.
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.. Swyaiure, typed o printed name of registavadd aganl and bite iIf appicable

INOTE- Regrstaract Agen! SiQnaturs required when ranstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75
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9. MANAGING MEMBERS/MANAGERS

Tiie MGR

NAME STERNS, FRANK

SIRELT ADDARESS | 1073 DEERWQOD LANE
CITY-ST-2IP WESTON, FL 33328
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11. 1 hereby certily that the nfcr

tion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thar the informalion

indicated an this report is trgejand accurate and that my signature shall hava the same legal effect as it made under oaih; that | am a managing member or manager ot the

limied liability company or

SIGNATURE:

recaived or trustea empowerad o gxacute tis report as required by Chapler 608, Florida Statules
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SIGNATURE AND ‘vain{fﬂ' AINTED NAME OF GIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date
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