L3
£

-2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

YN - ANNUAL REPORT

DOGUMENT # L06000077904 Secretary of State
1. Entity Name 05-01-2007 90313 017 ****50.00
AMERICORP ENTERPRISE LLC
Principal Place of Business Mailing Address
5767 N. ANDREWS WAY 5767 N, ANDREWS WAY .. buysbsiv
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 . e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||ll|||]| I|| Ilnl Iml “m mﬂ Il"l mﬂ ,II|| m’l mﬂ “IN “m m |Ill

Suite, Apt. #, etc. Suits, Apt. #, etc. 04242007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEl Number Applied For

Q-O % D:P"li__ Not Applicable
e Country ap Country 5. Certificat of Status Desied [ ?:gg Additonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

COSTA, YAZMIN .
5767 N. ANDREWS WAY L
FT. LAUDERDALE, FL 33309~

i -

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Cods

t for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

L/’/Bo/o 2

{NOTE: Registared Agent sigreture requined when renstasng}

!DATE

Tt ; v R R

Flling Fools $50.00 1)~ Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petetz TE O Ghange [ Addition
NAME COSTA, YAZMIN NAME
STREET ADDRESS | 5767 N. ANDREWS WAY STREET ADDRESS
CAY-ST-2F FT. LAUDERDALE, FL 33309 ¢ITY-ST- 2P
THLE ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2p
TILE 3 petete TITLE Clctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-§1-2P
TME 3 Delete TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P PV
TME [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
THLE [ Defete TME I Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {45, o
CIy-St-7IP CITY-ST-2P ’

11. | hereby certify that the informatio
indicated on this report
limitedt liability compal

SIGNATURE: L,

lied witl this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ampowered (0 execute this repon as required by Chapter 608, Plorida Statutes.




