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L. DEFLORI

2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000050372

1. Entity Name
ENTERPRISES L.D. LLC

Principal Place ol Business

PO BOX 604
PALM BEACH, FL 33480

Malling Addrass

PO BOX 604

PALM BEACH, FL. 33480

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED
Sgp 12,2007 8:00 am
ecretary of State

09-12-2007 90040 044 ****50.00
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Zip | .. Count Zi Caun)
. ¥ f? p ountry 5. Cenificate of S1atus Deslred ] $5.00 Addntional
¥ Foe Reguired
0, Nime and Aduresa of Cilment Rupiatersd Agent 7. Namwe ard Address of New Regietersd Agent
MName

KUMPE, SIGRID
523 AVON RD
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Nutnbar is Not AcedBtable)

City

FL f Zip Code

8, The abova named entity submits this statemant lor the purpor’ag\al changini
the onligations of registered agem. : /i/g

¢ its regisrergd oHtice of registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

—

SIGNATURE .
Sigranse. (yped of privjed mameé ol registered agent sad tila i applicable.

DATE

NQTE; fregiaiaraa Agant mgraurg required when remstalag)

__.Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 1D,
e MGRM 3 Ortele L [Ochage  [J Addition
HAME DOMB, LAURE \/ NAME
STREET aboRess | PO BOX 604 ) : STREET ADDRESS P
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CIFY-2T-2F CITY-S1- 7P P
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me o O Deiete me ) [JChange L] Actltion
NAME ’ HAME
STREET ADDRESS s STREE] ADORESS
o8-z oStz

- Change Adaltion
me / O oees me C W]
nak 4 Mm‘:r:mss
STREE / zm S1.pp
cTY-ST- 20 / o 119, Florida Statutes. | lunher <enify thal the information

¢ i it this RNy

g thal the inlormation supphiea with 1 ]

" ':nmg?:dcgn ‘l‘:is report I3 rue and accurele and thel my signature shall
1

limited fiability compariy of the receiver gred (0 8x8C

SIGNATURE:

BIGNATURE AND

doba nol qualify for the exemptions contalned in Chapt

ve 1he same lagel effeei as if made under oath: \hat 1 am a Managing member or manager of the
\his repart a5 required by Ghapter 608, Fiorida Statutes.
20, We

o:,__%_ﬁ_l"“_“;t'_——‘l
Iy /_ggrawi




