2008 LIMITED LIABILITY COMPAN;

ANNUAL REPORT

DOCUMENT # 107000077449

1. Entity Name -
ENCHANTED HOLDINGS, L.L.C.

Principal Place of Business

4 LAGUNA STREET, SUITE 107
FT. WALTON BEACH, FL 32548

Mailing Address

4 LAGUNA STREET, SUITE 101
FT. WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, elc.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90236 025 ***138.75

YVvuilluuD

A G

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
I\ﬁg‘—é645116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD M
4 LAGUNA STREET, SUITE 101
FT. WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, Typad or prnted name of registered egent and tite if applicable.

{NOTE: Registered Ageni signature requited when reinsiatng) DATE

FILE NOWII FEE IS $138.75
- After May 1, 2008 Feoe will he $538.75

: -Make chéck payable:to”
‘;Florida Department.of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e 7 Delete TILE Mana er [dcnange  45] Addition
NAME NAME T RICHARD M

STREET ADDRESS sweeraoofess | 4 LA STREET SUITE %0%

CITY-ST-2P CTY-ST-7IP FORT WALTON BFACH FL 32548

e O3 Delete TmLE Manager O Change ] Addition
NAME NAME , LAWRENCE A.

STREET ADDRESS sTReETADDRESS | 4576 HWY 20 UITE A

CTY-ST- 2P Y- 5T-7P NICEVII1E FL%%E7§

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TINLE O pelete TILE [ Change {7 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1- 2P

TITLE [ Delete TIE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LiTY-$1-2P

TMLE - O belete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager ol the
limited liability company or the receiver orrustee empowerad lo execute this report as reguired by Chapter 608, Florida Statutes. -

SIGNATUR(E\)\B\\ et UX\

-1 o_o8  (850) 244-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR

ZED REPRESENTATIVE Date

Dayome Phone ¥

NI T KGR e



