4/

2008 LIMITED LIABILITY COMPANY.- -

ANNUAL REPORT

-

DOCUMENT # 07000002306
ygmnggpfeERPRISES LLC

Principat Place ol Business Mailing Address™

175 CRIPPLE CREEK ROAD

HAVANA, FL 32353 HAVANA, FL 323

175 CRIPPLE CREEK ROAD

53

3. Mailing Addrass

2. Principgal Place of Busingss - No P.O. Bax #

Suite, Apl, ¥, alg, Suite. Apt. #. etc.

FILED
May 14, 2008 8:00 am
Secretary of State

04-15-2008 90097 037 ***138.75

WV YT - —

MR

03312008  Chg-LLC

CR2E083 (12/06)

City & State City & Siale 4. FE| Number Apptied For
A4~ 4 Sy Nt Applicable
Zp Country Zip Counry i ; $5.00 Aaaitionas
5. Certificate of $1atus Desired Q Feo Required
6. Name and Addrass of Current Ragl d Agent 7. Namws and Address of New Reglstered Agent
o em———— . - - e m—— =~ — Namo _— - — —_— - — -
DOLL, JOHN
175 CRIPPLE CREEK ROAD Strea Addrass (P.O. Box Number is Not Accaptable)
HAVANA, FL. 32353
City FL l Zip Code
B. The abave named entity submits this statement for Ihe purpass ol changing fis egistered office or registered agent. or boin, in the State of Farida. | am familiar wih, and accapl
the obligations of ragmsterac agerm.
SIGNATURE
Spranas. Iyowd & DL T OF 608 6 Agoni g bie § acoc bl (NOTE" g ed AQwit sgaustse recuead when /enzising) OATE
3 . “r ‘,_,__' "“& S .
FILE NOWIIl FEE IS $138.75 - Make check:payable to= omroin o
Aftor May 1, 2008 Foe will bo $538.75 ©+ . .Florida:.Depsrtment of State EO
5 MANAGING MEMBERS/ MANAGERS o, - RGO IONS I CHANGES :
e MGR ] cewze ne " Dcrange [ Asciion
RAME . | DOLL, JOUN MANE *
SIREES ADORESS. |- 175 CRIPPLE CREEX ROAD STREET ADDHESS
CFr-51-29 HAVANA, FL 32353 Ciry-S1-2p
1ME ’ [ Detete HILE 3 Chenge [ Addlition
RAME NAME
STREET ADDFESS STREE] ADDRESS
Y- S1-2P are-§1-#p
TLE 0 Deteta TITLE O crange ] Asdition
NAME RAME
STREET ADOHESS. SFREET ADDRESS.
CIry-s1-2ip CITY-S1-71P
HLE - - - 20 Datete TILE [ Changa— (T addition |-
MANE MAME
STREET ADDRESS STREE] ADIFESS .
CIrY-ST-2P Qny-s1.ap - - - - -
TITLE O3 eete TR O cene [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2% [«14 .1 P14
e (] teieie TnE OO change (3 Adgilion
AN NAME
SIREET ADDRESS STREET ADORESS
iy st-ap CITY-S1.2P

angd
U518

d

ingdicated on this repod is true and accural

on t my Signalure sl
imited liabisty company or ihe receiver of

p Pmpows/ad o 8xe

(-

11. | heraby cartity that the information suppked with this filing does not quably for the exemptions contained in Chapter |19, Florida Statutes. | further certify thal the information
hava the same tagal eifecl as it made under cath: that | am a managing mamber or manager of the
as raquired by Cnapler 808, Plorida Statutes,

@ thig 1

[89)537-3277

SIGNATU'B“E:

TURE AND TYPED OR PR PAME OF HGMND

OR AUTH

L{f{:?og

Dayormg Phong ¢




