2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

May 16, 2008 8:00 am
Secretary of State

05-16-2008 90189 014 ***150.00

DOCUMENT # L07000055459

1. Ermuty Nams

N & L ENTERPRISE, L.L.C.

Principzal Piace of Business

3978 CATTAIL POND CIRCLE, WEST
JACKSONVILLE FL 32224

Maibng Addrass
P.C. BOX 17841

JACKSONVILLE FL 32245

2. Prncipat Place of Busingss - Mo 2.0 Box &

3. Makrg Address

Suite, Apl. #, ate,

Suite, At #, elc

1st MOORE

LT T

CR2E083 (10/07)

City & State City & State 4. FEI Numner Apglied For
Q é O21Y O3 6 2‘ Not Applicatle
Tips Country Zig Courniry 5. Cerlificaie of Siatus Desired n gei.gg::?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
!‘I:(()Dﬁ% SBEI‘XV\[J_(L)JSIEDB%%% MORGAN, KENNEY, SAFER Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32257
City FL Zip Cede

B. The zbove named entity Ssubrils 1nis stalemen: for the purpase of changing its registered office or registered agem. or poth, in the State of Florida. | am familiar with, and accep:

:he obvigations of registerad agent.

SIGNATUIRE

S i, peeh D Seerent nare of regatesad puent aind e popioanky (NGTE Rapsienas Sgent S00@l e 1ieganed whan  naatng ) LATE
' FILE NOW!!! FEE IS $138.75
: After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS / CHANGES
TTIE MGRM 1 petste TitiE [JcChange {7 Additon
HAME PHILLIPS,, LARRY NAME
SIREETADDRESE | 3978 CATTAIL POND CIRCLE WEST STREET ADDRESS
GITy-ST-2IP JACKSONVILLE FL 32224 CIy-81-Zf
T MGRM (3 psiere it (O change [ Aodition
HiiE SACIC, NAIM NAME
$TREET ADDRESS | 3113 CROSBY LANE STREET ARDRESS
vy 3T- 2P JACKSONVILLE FL 32216 CITY-81-2F
e ] Deiete Wik [ Charge [ Adsliticn
MANE HAME
STREETADDAESS [T - T N sTHeRT ALORESS - R T -
CITY-51-21P CITY-57-2P
T ] Delate TRE [ Change [ Additicn
AL HAME
SIRLET ADDAESS STREET ATDRESS
CITY-3T- 1P CITY-50- 2P
g [ Delete TILE O Change ] Additisn
HAME NAME
STRELT ADDSESS STRELT 4DLRESS
CIly-3T- 2P CITY.-57-7iP
HUL: O petere TITE Ochange ] Agdition
HAWE NAMAE
STAEET ADDAESS STREET ADDRESS
CHTY ST-ZIP CiTY-37-2P

11. | hereby certify thal the miormation suppiied with this filing does nct qually for the exernptions centgined in Section 118, Florida Statutes. | furthsr certify that the information
irdicated on this report is true gng accurate and that my signature shall have the same legaf effect as if made under oain: that | am a managing memhber ar manager of the
limitad liability company ¢r the receiver or Fusies empowered to execute this report s required by Chapter 608, Flarida Slalutes,

SIGNATURE: O\f-—wb //Z,//W Y- 0f

SIGNATURE AND TYPED OR PnlN#} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

gy 223-/020

Caytora Pioe #




