-

FILED
- 2008 LM NUAL REPORT T ANY Mar 15, 2006 8:00 am

DOCUMENT # 02000017501 Secretary of State

1. Entity Name 15 e ke 3k 3k
‘ ENTELUCENTER LLC 03-15-2006 90024 032 55.00

- Principal Place of Busmess Jhaw Mailing Address
1919 NE 45TH STREET SUlTE 222 6278 N. FEDERAL HWY. #314 ren :
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
] ] H I
2. Principal Place of Business 3. Mailing Address 1‘ i || ‘ 1

LA AN, 'f‘g,d(,ra’ HWy

Stgej -:;)t #, elc. Suite, Apt. #, elc. 03052006 Chg-LLC CR2E083 (11/05)

City & State City & Srate 4. FEI Number ' Applied For
Cort hauderdale . FJ’- 41-2051628 Not Applicable
325 2 O% C:Juon;:y} ar d ap Country 5. Certificale of Status Desired ?ese-ggqlﬁdr:dmo“al

6. Name and Address of Current Registored Agant 7. Name and Address of New Regfistercd Agent

Name
ELLIS, WILLIAM H
6278 N. FEDERAL HWY. #314 Steet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL ] Zip Cade

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

SIGNATURE ____ (s /72 ?j g _ _ '3/ Vm/g/p

8, andn- printed name of registensd agent and tiie if applicable, (NQTE; Regiatered Agent signatune required when renstatng)
- - .. J . N B i .
) .'Fmﬁ Foo s $50.00 S TR Make check payable to
_ Due May 1, 2006 S Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, i j ADDITIONS/ CHANGES
TE LT [MGR-c O petete LTI P O change [ Acdition
NAME - ELLIS, WILLIAM H NAME ’
STHEETKDDGES 6278 N. FEDERAL HWY #314 - STREET ADDRESS
Ty -§T-2P FGRT LAU DERDALE 'FL 33308 oy CiTy- 57-2P
TLE MGR ﬁ[}glm TIRLE O Charge ] Acdition
RAME BENAIM, EDUARDO RAME
STREETADDRESS | 5200 N. OCEAN BLVD. #1407 STREEF ADDRESS
CTY-ST-2P | LAUDERDALE BY THE SEA, FL 33308 CITY-51-2P .
Tme {3 bokete me Membec / anager [ Change }(mm‘nn
NANEE NAME Naacy Ellis
STREET ADDRESS STREETADORESS | ¢ 2 7 %7 N, Fedesal Far ) - —F 37
GiY-S1-2P eiy-S7-ZP Fectlauderda L(_ Fi 333X
TILE [T Detete TME [OJcChangs [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-51-1P
TM.E ] Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ petese e ] changs [T Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-51-2P

11. | heieby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ///H‘)ﬂﬂ_// Momber Jonpacaer 3/1/04, 305-357.e47¢%

mmmm uhm-a-mmaéﬂ.mmnmmbmam Daybme Phone #




