FILED
2008 N ANNUAL REPORT " " 2/ Jul 21, 2008 8:00 am

DOCUMENT # L06000115495 Secretary of State

Bgf‘g'nmENTERPRISES LLC 07-21-2008 90083 006 ***150.00

Principal Plage of Business_ Maling Addross, _ Y,
2o Blust O Wasy g&#%q%ﬂ@w Wosy

SARASOTA, FL 3423) A FL 3423

50008705

0 2 AR

07152008N0 Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE  mnes —
NOT APPLICABLE Net Appicable
5. Cortificate of Status Desied [ ?:%%MI

6. Name and Address of Cutrent Registered Agent

STEPHENS, MARIA A, .
i T (9 DO NOT WRITE
SOTA, FL MZEM IN THIS SPACE

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

SIGNATURE

Signeh re, typed or printed name of regixtersd agert and e # appicable. {NOTE: Registered Ager sigrature required when reinstating} DATE

FILE NOWI! FEE IS $136.73 In accordance with 8. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. - MANAGING MEMBERS/MANAGERS

THLE : | MGR

NAVE STEPHENS, MARIA A

| stz sooress | ALY Ja ?.{zmz(ﬂwj -
CITY-S1-2P SARASOTA, FL 3423'.‘

TILE

NAME

STREET ADDRESS
Cy-SY-zp

TIE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-ST-ZIP

e

NAME

STREET ADDRESS
Crvy-ST-29

TME

NAME

STREET ADDRESS
CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: M L4 5@[2@2 I 7-15-08

SIGNATURE AND TYPED OR PRONTED MAME OF SIGHMING

Dexytirmo Phone #

qY). 2643792



