FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEL\lT # L04000066557 BE 01-31-2005 90199 030 ****50.00

1. Entity Name
ENGLEWOOD PARTNERS, L.L.C.

Principal Place of Business Mailing Address [
815 E. 63RD PLACE 815 E. 63RD PLACE . 200051 ,1
iINDIANAPOLIS, IN 46220 INDIANAPOLIS, IN 46220 ] -
e s R RO I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
10-16 0063 Not Applicable
Lae | County L i ;Eolmtﬂry_ —.1.5, Certificate of Staius Desired D__gifggl??:;ﬁo"il —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAUFFMAN, GARY ESQ
C/O DUNLAP & MORAN, P.A. Sueet Address {P.O. Box Number is Not Acceplable)
22 S LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

City FL ! Zip Code

8. The abave namexd entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regy Agent and e £ {NOTE: Reg:atered Agent Signature requied when renstaing)

Filing Fee is $50,00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ATLE MGR [ Delete TILE Tl change  [TJ Addition
NAME SCHERRER, PAUL A NAME
STREET ADDRESS | 815 E 63RD PLACE STREET ADDRESS
CITY-S1-2P INDIANAPOLIS, IN 46220 CiiY-S1-29
TITLE [ pelete TILE [Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2F CI1Y-ST-2ZP
me B o Bloeee N ome e Dcnange [T Acdiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CIY-ST-ZP
e [ Delete LE Clcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TIMLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI1-4P
TLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP Cry-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statwtes. | {urther certify that the information
indicated on this report is itue 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 compaeny Bveceiver of trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

/_ b VR Vie & 284l

= S ——— 4 > 7
SIGNATURE XN TYPED OR PRINTI MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona ¥




