2008 LIMITED LIAZILITY COMPANY
ANNUAL REPORT

DOCU

1. Entity Na

EARLYRISE ENTERPRISE, LLC

ENT #L07000018766

-

Principal Placp of Business

451 CENTRAL PARK DRIVE
LARGO, FL 337711 US

Mailing. Address

451 CENTRAL PARK DRIVE

LARGO, FL 33771

Us

2. Principal PFjace of Business - No P.O, Box #

3. Mailing Address

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90115 037 ***138.75

50003614

AR TGV N

Suite, Apt. 8, etc. Suts. Ap. #. etc. 03122008  Chg-LLC CR2E083 (12/06)
City & Statp City & Siate 4. FEI Number Applied For
20 -g4lig3 | 7. Not Applicable
Zip Country Zip Country L ) $5.00 Additional
5. Cenificate of Status Desired O Fes Reguired
[ §._Name and Addrass of Current Registered Agont . | ——~—~7. Nome and Add of New Registered Agont - ~
] Name
DAVID, ADRIANA o _
451 CENTRAL PARK DRIVE Street Address (P.O. Box Number is Mot Acceplable)
LARGO, FL 33771 =
i 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 obligafions of registered agent,

SIGNATURE

Signature, typed or Drintad Name of 18gisterad agent and ttie f applcahle.

(NOTE: Regeitred AQent epnahs & required whan renstating) DATE

»* FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Make chéck payable to .
Florida Department of State

9, MANAéING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES

TILE MGR ot [ peete LE Ochange [ Addition
NAME DAVID, EDMUND NAME

STREET ADDRESS | 451 CENTRAL PARK DRIVE STREET ADDRESS

CITY -ST- 29 LARGO, FL 33771 CITY -ST-2P

TE [ etete TILE O crange  [J Additicn
NAME HAME

STREET AIORESS STREET ADORESS

CITY-S1- 2P CIFY-ST-2IP

e [ Delete TMLE [dcCrange [ Addtion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ! CATY -ST- 2P

TILE [ petete ME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-51-ap Cl¥y -St-ap

TNLE O pelete TME [Jchange [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-5T-2P CITY-§T-BP

THLE [T petste TILE Clchange [ Addttien
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-SI1-2P CITY-ST-1P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that | am a managing membear or manages of the
limited iigbility company or the receiver or trustee empowered 16 execuie this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: dx&u}mﬁ dw-;a/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daylma Phone #




