2004 LIMITED LIABILITY COMPANY o
- JANNUAL REPORT . FH.cD

DE(n)m(;}Nl;JmI:/IENT #.99000005090 . o004 JUN 29 BH B 02
E.AN, ENTERPRISES LLC —
. 'i Tﬁi’.’f ﬁ%@s\{a gFF%B%lII%A
Principal Place of Business Mailing Address
900 E. INDIANTOWN RD., STE 216 900 E. INDIANTOWN RD., STE 216
JLIPITEB, FL 33477 JUPITER, FL 33477 |
G TANRIICRA SR D00
04072004 No Chg-LLC CH2E083 {10/03)
DO NOT WRITE IN THIS SPACE T e FopedFor
i 65-0463963 Not Applicable
}, . ‘ ' 5, Certificate of Status Desired [} gg'gg‘ Lﬁfed;ﬁ"“al

6. Name and Address of Current Registered Agent

NEVES, TERRYA .o - — - o e ey . e | e e oo
900 E. INDIANTOWN RD,, STE 216 - - -DO-NOT WRITE R

JUPITER, FL 33437 _ IN THIS SPACE

1}

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by NIay 1, 2004

9. L MANAGING MEMBERS /MANAGERS

THLE MGRM

NAME NEVES, TERRY

STREET ADBRESS | 900 E..‘INDIANTOWN RD., STE 216 , 3 I:II:I D?Bﬁ _._1 1 1
orvsver | JUPITER, FL 33477 05./29/04--01013--003
TITLE MGRM

NAME NEVES, ELIZABETH A

STREET ADDRESS | 900 E.INDIANTOWN RD, SUITE 218
Iy -8T- 2P JUPITER, FL 33477

TITLE
NAME

s | . DO NOT WRITE
e S e e e e e INTHIS SPACE <

STREET ADDRESS
CITY-ST-21P

TITLE ‘ .
NAME / \

STREET ADDRESS
GITY-ST-2P i

TITLE .
J NAME ,

STREET ADDRESS '
*oy-s1-2p o

11, | hereby certify that the iiformation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
* indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fees7 A Y euer f/7%f

SIGNATURE AND TYPED OR F%TED NAI!E 6F SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daybme Phane #




