FILED
2008 LIMITED LIABILITY COMPANY Aug 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE'EAENT # L0700000091 9 08-13-2008 90028 018 ***138.75
OBRIEN ENTERPRISES LLC
Principal Place of Business Mailing Address
1309 N. SINCLAIR AVE. 1309 N. SINCLAIR AVE. 50““34““
TAVARES, FL 32778 US TAVARES, FI. 32778 IS
|
I T
Suite, Apt. #, sic. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nurnber Apptlied For
2.¢/-25-283Y Not Applicable
a0 Country e Country 5. Certificate of Status Desired 485 2050-0: 0 Additional
8. Name snd Address of Curment Registered Agent T.'hman&MdruadﬂwRogbmdﬂguﬂ
Narne
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address {P.0. Box Nurmber is Not Acceptable)
SUITE A-100

TAMPA, FL 33612-3425

City FL Zip Code

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

the obfigations of registered agent.

SIGNATURE
Signature, typed ot prirted name of regizterad agan! and itk § appicatla, {NOTE: Ragistared Agent signiture reguired whan reinstating) DATE

FILE NOWIlI FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payabls to

Due by Septomber 12, 2008 fiability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TME [JChange [ Addition
HAME OBRIEN, BARRY NAME
STREET ADDRESS | 1309 N. SINCLAIR AVE. STREET ADDRESS
chy-S1-27 TAVARES, FL 32778 CrY-S7-2P
mE 1 pelete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE 1 Detete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CIY-ST-2IP
TME 3 petete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CmY-SE-2IP
e [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TLE 7 Delete TME O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions containgd 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 it made under oath; 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, Flosida Statutes.

SIGNATURE: 30\&—1 Ug,wl. 3‘2& O Brign 2/28/08. J52-Yeg- 2867

mmmmofunmmwm" OR AUTHORIZED REPRESENTATIVE Deydme Phone ¢




