2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000089233
‘:_.GEgi“!’E“II\EI?ERPRISES, LLC A FILED o
ug 18,2008 08:00 AM
— . _ - Secretary of State
rincipal Place of Business Mailing Address
ﬁi’éﬁﬁé”s“.’ ?LST:aRzﬁTs %?r?éss?f 32145
100G
08122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE prT—— Ao For
: 20-5584414 Not Applicable
5. Certificate of Status Desired [ fi-ggm“"""'

6. Name and Address of Current Registered Agent

S MGy PLAGE. DO NOT WRITE
ST. AUGUSTINE, FL. 32086 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printid reimne of registened agent and tte ¥ apphcable. {NOTE: Ragasiovad Apgent spratrs requined when renstating) DATE

FILE NOW!l! FEE IS $538.75
Due by September 12, 2008

I !I II'N'I!'IJ’ [l R A
9. MANAGING MEMBERS/MANAGERS ae/18/05-80005-010 533. 75
TME MGR
NAME GRACE BOZARD, LETTI

STREET ADORESS | 601 PEGGY PLACE
CITY-§1-ZIP ST. AUGUSTINE, FL 32086

TIMLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE
RAME

viar DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIrY-ST-7P

TIE

NAME
STREET ADORESS .

CITY - ST-2IP

11. | hereby certily that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M&W ‘54M//5‘Z

umm{nj:*:nmmmwlmmmu@kmm RIZED REFRE! [ ) Daytma Phone #




