FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L07000046451 04-09-2008 90126 019 ***138.75
1. Entity Name
ENLIVEN, L.L.C.
Principal Place of Business Malling Address -
831 KIRKLAND ROAD 831 KIRKLAND ROAD ) 60 0 21 1 7 1
CHIPLEY, FI. 32428 CHIPLEY, FL 32428
S P IR IEA AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 03242008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z;p - N1 722 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $5.00 Aditional
Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PIPPIN, PHILIP D
831 KIRKLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL :32428
K City F L Zip Code

r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Philip D ].ppm %/?5/20&0

-

P _d o printad narfla of rogistered a@ent and title il applicable. {NOTE: Registerad Agant slpnnlur&l’aqmrsd when ﬁolns[aung) 7 pate
FILE NOWIIl" FEE IS $438.75 - fM,ake check payabls to
After May 1, 2008 Fee will be $538.75 RN Florida Department of State
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
- TMLE MGRM - O oelete TME O change [ Addition
NAME PIPPIN, PHILIP D NAME
STREET ADCRESS. |~ 831 KIRKLAND ROAD STREET ADDRESS
CITY.ST-2P CHIPLEY, FL 32428 CIY-ST. TP
TITLE MGRM ] Delete TIILE nmne ]{m Kl change [ Adéition
NAME JOHNSON PIPPIN, TONYA D NAME J-oHNSbN PPN, TovKA s,
STREET ADDRESS | 831 KIRKLAND ROAD STREET ADDRESS ?3 ) K IRK LAND RrRD.
CITY . ST-7IP CHIPLEY, FL 32428 CITY-SF-2IP o ipLEY. B/ 32948
TIMLE O velete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iF
TITLE £ pelete TITLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-ZP CITy-ST-2P
TTE O Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ’ CIry-8T-2iP
TIFLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF : CITY-S7-2IP

1/ | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is frue and acglrate and that my signatyee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recej 0 exacute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: T JU%?SA?ZD& £50 (38- 7200

SIGNATUREFAND TYnef OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylime Phone #




