2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # 86000091606

1. Entity Name

41 ENTERPRISE, LLC

Principal Place

9400 RIVER CROSSING BLVD

STE 104

of Business

NEW PORT RICHEY, FL 34655

Mailing Address

8807 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

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

20" Box

A0 E

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

03-31-2008 90265 008 ***138.75

L A A

L

ORI

01252008  Chg-LLC CR2E0833 (12/06)
City & State _City & State 4, FEl Number Applied For
ELFERS FL 20-5568448 Not Applicable
Zip Couniry qifw $0 Counitj,' C A 5. Certificale of Status Desired (] gase'gguﬁss;"o"a'

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

HUDSON, JOHN E
9400 RIVER CROSSING BVLD

STE 104

NEW PORT RICHEY, FL 34655

Name

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

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable.

(NOTE: Ragislerad Agent signalura required whan reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM O velete TITLE O change [ Addition
MAME HUDSON, JOHEN E TRUSTEE NAME

STREET ADDRESS | 9400 RIVER CROSSING BLVD STE 104 STREET ADDRESS

CIfY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-5T-2ip

TILE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Coy-ST1-2IP

THLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP Cy-st-2Ip

TITLE O pelete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRlY-S§T-Z2IP

TiTLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COyY-§1-2Ip CUY-SI-ZIP

TMLE O pelete TTLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DH?ﬂ’INTyD NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #




