FILED

2005 LIMITED LIABILITY COMPANY - Feb 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000006099 T oo | Secretary of State
1. En ame -
FEEE;HI\)A% ENTERPRISES, L.L.C. ’

Principal Place of Business T-ﬁailing Addrass
5048 STRAFFORD OAKS DRIVE 5048 STRAFFORD OAKS DRIVE
SEBRING, FL 33875 _ SEBRING, FL 33875 )
—  [RHR I
- 01312005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P yri AoptedFe
: o 59-3598618 Nor Applicable

o $5.00 Acditonal

8, Certificate of Status Desired Feo Required

6. Name and Address of Curvent Registered Agent

5046 STRARFORD OAKS DRIVE ) DO NOT WRITE
SEBRING, FL 33875 - - ) IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or bath, T the State of Florida. | am familiar with, and accept
et -

the cbligations of registared aéem. E 133
SIGNATURE - - I t (-? {0(

Signalure. fyped or prnted name of ragisiered agent and Lite If applicable (NOTE. Registered Agent Signatue required when reinstaling) - OATE

Filing Fea is $50.00
Due by May 1, 2005

S, — MANAGING MEMEERG/ MANAGERS IR ] i o
TLE MGR - - = T e
NAVE MEYER, KEVIN M HIEL g s

&
o

O8 A T U ~ L1

STREET ADDRESS | §048 STRAFFORD QAKS DRIVE

CITY-5T-2F SEBRING, FL 33875 .

TMLE MGRM S

NAWE MEYER, JOANN

STRELT ADDRESS | 5048 STRAFFORD OAKS DRIVE

omv.s-2F | SEBRING, FL 33875 © T _ T e R —

TIME - - T
HAME

s DO NOT WRITE

i o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTY-5T- 0P

TiLe

NAME

SIREET ADDRESS
CITy.8T. 2P

11. | hereby certif thal the infarmation sﬁbplied with this filing dues not quality for the exemption stated in Section 119.07(3)7, Florida Statutes 1 further certify that the information
indicated on this repar_is true and accurale and that my signature shall have the same legal elfect as if made under eath; that | am a managing member or manager of the
limited lability companyor the receiver or rustee smpowered to execute this report as required by Chapter 608, Florida Statutes. g 3 :fe f ?7 2__

SIGNATURE: %Q/%%D Kev)n M /Tened %é/o{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORJZED REPRESENTATIVE Date Dayytime Fone #




