2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000001805

1. Egnty Name

TORD ENGLISH ENTERPRISES, LLC

Principal Place of Business

90 MAIN STREET
CHARLESTOWN MA 02129

Maiiing Address

90 MAIN STREET
CHARLESTOWN MA 02128

FILED

Apr 26,2006 08:00 AN
Secretary of State

A

2. Prncipat Place of Business 3. Matting Address

Sue, Apt # etc. Suite, Apt #. aic.

ist MOORE CR2E083 (10405)
City & State Ciiy & State 4. FEY Number Applied For
33-1004023 Not Apphaatk
Zip Colntry Zp Country 8. Cerlificate of Status Desired Od $5.00 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) Mame
?SQB]PSE'?Q(SD-?R%E?V‘CE COMPANY Street Address (P O. Box Number s Mot Acceptabie) - )
TALLAHASSEE FL 32301-2525
City FL | Z° Cage

8. The ghove named enlity submits this statement for the purpase of changing its registered office o? registered agent, or both, in the State of Florida. T am familias with, and accepi
the ohiigations of registered agent.

SIGNATURE
Spature, Wpey of prded naine of eglered agent ana be { eppicoble (h.OTE Fiegslwmj Agcm szgn'lh)w YPq.JJOd when :enstali )g) TATE
FILE NOW!I! FEE IS $se 00
fiake Check Payable to Florlda Department of State
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
T MGR 7 eleta niE Donange [ A
HAE ENGLISH, TODD NAME
STREFT ADDRESS | G0 MAIN STREET STRFFT ADDRESS UOGONGS34n97
CFFST AP {CHARLESTOWN MA 02129 £TY-1-71P O5/06/06-30150-007 S0.00
TIE [ etets e [ Change  [] Adds
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P Cily-ST- 2P
Ty i O3 oelete L [l mnge [ Addic
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-§1- 2P LiTy-57-2p
T O telete HUT: [JChange [ A
NEME NANME
STREET ADDRLSS SIREET ADDRESS
CIFY-ST-2P CITY -S7-21P
THLE O veiete Tt O Change  [J At
HAME NAME
STREEF ADDRESS STRLFY ADDRESS
CI¥r-5T- 2P Civy-5T-2p
L [ Delete it [ Change [ Addite
HAME NAME
STREET ADDRESS STAEET ADGRESS
ity -51.28 CIY-53-2IP
11. 1hereby cerufy that the informanon sup, W) T does not qualily for the exemptions contamed m Section 118, Florida Statutes. | further certify that the' “information

tichcated on s report 1s rue and a

te akut that my signature shall have the same legal effect as if made under catn, that | am a managing remiber &r manager of the
nmited figbiity company or the s

empowered o execute this repart as required by Chapier 608, Florida Statues

SIGNATURE: odd Enalish ql?ibt)bb (@ T)242-4115

SIGHATURE AND TYPED OF PRINTED NAMP-QE SIGNIMA MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATIVE Date [zaytme Prone #



