2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000066557

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

Principal Place of Busingss Mailing Address

815 E. 63RD PLACE 815 E. 63RD PLACE
INDIANAPOLIS, IN 46220 INDIANAPQLIS, IN 46220

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90279 001 ***100.00

RGN UTEN A

03312006 No Chg-LLC CR2EN33 {11/08)
4, FEI Nurmber Applied For
20-1687663 Not Applicabla
. . $5.00 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Reglstered Agent

KAUFFMAN, GARY ESQ

C/O DUNLAP & MORAN, P.A.

22 S LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and Litle  oppécable. {NOTE: Ragistered Agent signalure required whan reingisng} DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCHERRER, PAUL A
STREET ADDRESS | 815 E 63RD PLACE
CITY-§T-2IP INDIANAPOLIS, IN 46220

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TNLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

limited liability company o

SIGNATUR

MW/

7 e
SIGNATURE AND TYPED OR PR&EW [ OR AU

< vy Bl

I Date Daytane Phone #




