FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000110061 05-08-2008 90106 001 ***138.75
1. Entity Name
ENIX INVESTMENTS, LLC
Principal Place of Business Maiiing Address vwwesToo
4530 MARSH HARBOR DRIVE 4530 MARSH HARBOR DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
T T T GG IR GEAm
Suite. Apt. #, etc. Suite. Apt. #. etc. 05022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2la- /3'}‘ 32 (p ’¢, Net Applicable
Zip ’ Country Zip Country 5. Certilicate of Status Desired 0 gei.ggqﬁfﬁlional -
6. Namiz and Address uf Current Registered Agent ™~ 7. Name and Addréss of New Ragistered Agen{
Name ~ .
ENIX & ASSOCIATES, LLC Fimothy Eni Y
367 WEST ALFRED STREET Street Address (P.Q. Box Number is Nol Acceplable)
TAVARES, FL 32778
4530 Marsh Horbor Dr -
City Zip Code
avares FL [ 25%7%

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

the obligations of registered agent.
SIGNATURE .__. M ﬁ 57 & @
Ay Skgra

ture, wped’or printed name ol mﬁmaﬂ agent and e i applicable. INGTE: Regrsterad Agenl signalre requrad when rensiatng} 7 pare 7

Fa

. 'Ma»ke‘_ih'eéi‘(.ﬁayabléuto( L
Florida Department of State aiet
Fonsa Depanment o Siate-

FILE NdW;!! FEE IS $138.75 !n accordance with 5. 607.143(2)(b), F.5., the limited
“‘Due by September 12, 2008 liability company did not receive the prior notice.

i e L LR )
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

9" .

mhe - ] MGR O Delete TiME [ change [ Addition
NAME ENIX, TIMOTHY M NAME

STREET ADDAESS | 4530 MARSH HARBOR DRIVE STREET ADDRESS

Ciry.s1-zie TAVARES, FL 32778 CTY-ST-2IP

TMLE O Delete fITLE []Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cry-$7-2IP

e _ 1 petete me _ [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIY-ST-2P

TLE O pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-2IP

TILE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CTY-ST-2IP

TITLE [ pelate TITLE [[Ichange ] Acddtion
NAME . NAME

STREET ADDRESS ‘STREET ADDRESS

CIrY-§T-2P CITY-ST-ZP

11. 1 heteby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a managing memtser or manager of the
imited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %» 7 4 K@& Ry é 45/ PS5 2-S5A- 555

SIGNATURE AND TYPED OR PRINTESFRANE OF SIGRiNG b , | OR AUTHORWED REPRESENTATIVE ate Dayime Frione £




