2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 01, 2008 8:00 am

DOCUMENT # L07000062274 ecretary of State
1. Entity Name
ENGLISH ENTERPRISES OF PANAMA CITY FLORIDA 04-01-2008 90063 015 ***138.75
LLC
Principal Place of Business Mailing Address
1137 HARRISON AVENUE, SUITE 10-B 1137 HARRISON AVENUE, SUITE 10-8
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
PR TS R KRBT
Suite, Apt. #, etc. o Suite, Apt. #, etc. 03312008 Chg-LLC- CR2E083 (12/06)= -—— -
City & State City & State 4, FE} Number Applied For
b -"0'3_6 11y R Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eeseggq 3?:;““"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ENGLISH, GECFFREY A
1137 HARRISON AVENUE, SUITE 10-B Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pantad name of registered agant and ute it applicabla. (NOTE. Registerea Agent signature required when reinstating) DATE

__FILE NOW!I_FEE IS $138.75 _ .. «_==Make check payableto—.--= ... =
After May 1, 2008 Fee will be $538.75 Florida Department of State
o, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
L MGRM 3 elete TITLE O Change [ Adaition
NAME ENGLISH, GEOFFREY A - NAME
STREET ADDRESS | 1137 HARRISON AVENUE, SUITE 10-B STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2IP
TLE (] Detete TTLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 Delere TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-ST-2IP
TITLE I Gelete TITLE O crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
il O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hareby certify 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 true gnad accurate ang th i hall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or 1 xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 32 o3 S0 -5 -16L,83

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




