2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000002792

1. Entity Name

FENTON ENTERPRISES, LLC

Principal Place of Business

4209 ELBA PLACE
VALRICO FL 33594

Mailing Address

4209 ELBA PLACE
VALRICO FL 33594

2. Principal Place of Busingss

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90138 002 ****50.00

24082033

DTG

|

LA

MOQRE CR2E083 {4/04)
City & State City & State 4. FEI Number Appiied For
03-0525054 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desied [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENTON, DAVID C
4209 ELBA PLACE
VALRICO FL 33594

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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 obligatioﬁegislered aganl.
SIGNATURE G-N'Q Cq @:1"-’\

Naad € Eenton  Mqr

¥/26/0Y

Jsﬁnﬁ. typed or printad name of ragstered agent and title i applicable, (NOTE: Regrstered Agent signaturd required when reinstating) DATE
FILE:NOW!!! FEE IS $50:00
‘Make Check Payable to-Florida Department of Stat
'Due By September 8, 2004
9. MANAGING MEMBERS /MANAGERS | ADDITIONS / CHANGES
TMLE MGR {7 Delete l TINLE [J Change [ Addition
NAME FENTON, DAVID C NAME
STREET ADDRESS | 4209 ELBA PLACE STREET ADDRESS
CITY-51-21P VALRICO FL 33594 CITY-ST-71P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-§T-21P
TmEe 3 Delete 1mE - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE [ Delete THE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP GITY-§T-2IP
TImE 7 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-§T-2p

11. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated en this report is true and accurate and hat my signature shalt bave the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

C-‘—'}_QJ\H-V\ ’Da\;\cﬂ ¢ Fe~ton

Clacfoy  y-U%-95% 3

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




