2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

8/20/2007-90182-011-$55.00-555.00

DOCUMENT#LOSOOO‘H’IBQS FILED
1. Entity
ITEN ENTERPRISES LLC
070CT -5 PH 3: 28

Printipal Place of Business Mailing Address ] SEGRL fon
413 NE VAN LOON LANE 413 NE VAN LOON LANE TALLAHAS
SUITE 113 SUITE 113
CAPE CORAL FL 33909 US CAPE CORAL, FL 33909 US i
RS 5 ST e (AR R ER A

Suis, Apt. 4, e, Sute, Apt. 4, etc. 08132007  Chg-LLC CR2E0B3 (12/06)

City & Slate City & Slale 4. FEI Number Appied For

20-5%104 1 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 537 gz-mﬁ"m"
8. Name and Address of Current Registersd Agent 1. Name and Address of New Regl d Agant
Name
ITEN, LARREN L
413 NE VAN LOON LANE Street Address {P.0. Box Number is Not Acceptable)
SUITE 113
CAPE CORAL, FL 33908
City FL I Zip Code

SIGNATURE

8, The above named enlity submits this sialerment for the purpese of changing Iis registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE:

limited liability company or the receiver or rugide Smpowered to axacuie this raport as required by Chapter 808, Florida Stalues

[apty THN

 TYPSO Of prmind NAMS of Faguiared agant anc e o applicable. (NOTE: Rwgutenmd Agent Sordtie regided when redeiadng) DaTE
Fl oe i $50.00 Make check payabis to
Due by mber 14, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR O eine e [JChange (3 addition
NAME ITEN, LARREN L NAME
STREET ADORESS | 413 NE VAN LOON LANE, SUITE 113 STREET ADORESS
oTY-ST-2P CAPE CORAL, FL 33909 ary-ST-29
e MGR 3 Deiese me O change [ Addition
NAME ITEN, BONNIE J NAME
STREET ADDESS | 413 NE VAN LOON LANE, SUITE 113 STREET ADDRESS
CITY-ST- 7P CAPE CORAL, FL 33909 CITY-SI- 2P
TmE D Detete e Ocange [ Addition
MAME HAME
- STREET ADDRESS STREET ADDRESS —
ry-s1-0p CITY-5T-21P
0174 O Deteia TLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CATY - ST- Bp
TLE O Delete DO change [ Addition
MAME
STREEY ADDRESS
v %ﬂN STA] EMFN' r
TrLE [3 Delete “Clchange O addition
HAME MM
STREET ADDRESS STREET ADDRESS
Qry-ST-1p rY-ST-aP
11. 1 hereby certify that the m‘orrmuon supplied with this filing does not quality for the exsmotions contained in Chapler 119, Rorida S:alums | further cetify that 1he information
indicated on this report is true and accurate and my signature shall have the sama legal effact as if made undar oath; that | am gmg orr of the

2379)67t-705 %

Moﬂﬁm-‘uwmmmnmmumwmmmu Dae

Dwytme Phonae 4




