FILED
Apr 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-18-2008 90155 048 ***138.75

DOCUMENT # L07000032315
1. Entity Name
C HENTERPRISES LLC
JUUUdbi g
Principal Place of Business Mailing Address
2600 NW 69TH AVE 2600 NW 69TH AVE
MARGATE, FL 33063 MARGATE, FL 33063
PR | LR
Suite, Apt. #, efc. Sulte, Apt. #, elc. 04152008 Chg-LLG CR2E083 (12/06)
City & State City & State Q urnber . | __{Applied For
. ""m 2‘5 L'FOB Not Applicable
Zip County 1oze | Counwy 5. Contficate of Status Desied [ gi.ggq‘?f:;tionar
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
BUSINESS FILINGS INCORPORATED N
1203 GOVERNOR'S SQUARE BLVD f N
SUITE 101

TALLAHASSEE, FL 32301-2960 ﬁ,
’ Ci ) ip Gode
N {61 ral &qumigisz FL lfS&haﬁ
8. The sbovs ti it 'thi its registered office or registered agent.Mor both, State of Florida. 1 am familiac with, and accept

the abligatiéns q . j 5 ) D-K

SIGNATUR
pact of printed napd of lai agent and el sopkelio. {NOTE: Registered Agent signature required when reinstating) DATE
©%, T LT
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MAMNAGERS 10, ADDITIONS / CHANGES
LE MGR 3 Delete TMLE O change [ Agdition
NAME HILL, CHRISTOPHER NAME
STREET ADDRESS | 2600 NW 69TH AVE STREET ADDRESS
CiTy-51-2P MARGATE, FL 33063 CIFY-ST-ZP
TiME T3 pelste TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2F A CifY-57-21P . et e metrn A i~ 2 = =
TmE 2 petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE [ Delete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§7-2IP CITy-§7-7P
TILE [ Dekete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ percie TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-57-2IP CITY-$T-2IP

11. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutss.

PED OR PRINTED NAME OF SIGNING MANAGII&%T&\NAGER, OR AUTHORIZED REPRESENTATIVE M Data Daytime Phone #

SlGNATL{.sRme:g




