FILED
2008 LIMITED LIABILITY COMPANY Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000064184 09-08-2008 90048 015 ***138.75
1. Entity Name
SUSPIROS ENTERPRISES, LLC
Principal Place of Business Mailing Address
3539 ROLLING HILLS LANE 3539 ROLLING HILLS LANE 500 1 0 1 38
APOPKA, FL 32712-4781 APOPKA, FL 32712-4781
S PSS ECARNR TR
Suite, Apt. #. etc. Suite. Apl. #, etc. 09052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Dl =~ qu 8 IS q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 9900 Additionat
Fee Required
6. Name and Address oi Current Registered Agent 7. Namg and Aadress of Naw Registerad Agent
Na
DRAVES, KONNA L “DRAVES oA Lo
120 EAST CONCORD STREET Street Address (P.O. Box NUmber is Not Acceptable)
THE DRAVES LAW FIRM, P.A,
ORLANDOQ, FL 32801
[ City FL I Zip Code

Q— The above named entity submits this statement for the purpoge of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

\: ] ILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2}(b), F.S., the limited Make check payable to
’\?., . l_ie by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
[BRLESN
P MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
g MGR . O pelete TIHLE (] Change [ Adaition
NAME FRANCES, JANITH - NAME
STREET ADDRESS | 3539 ROLLING HILLS LANE STREET ADDRESS
CITY-3T-21P APOPKA, FL 327124781 CiyY-ST-2IP
TOLE [ oelete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-21P
TIILE 3 peiers TITLE Ochange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE 3 Detele NITE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P
TITLE O paleie TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-7P

11. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes. -

SIGNATURE: 1%\ %g/ 08 o7 B/ S¥TY

SIGNATURE ANMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytima Fnane #




