FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # L02000000985 01-30-2006 90156 016 ****55.00
1. Entity Name
ENVISORS, LLC
Principa! Place of Business Maifing Address
2105 DUNDEE RD P.0. BOX 9309
WINTER HAVEN, FL 33883-9309 WINTER HAVEN, FL 33883-9309
F e v WA RS AR IO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
27-0008736 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] gg'ggql';dr:}b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~— —=
Name
SHEALEY, STEVEN C
2105 DUNDEE RD Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883-9309
City FL | Zip Code

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 abligations of registered agent.

SIGNATURE .
Signature, typed cr printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when relnsating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR B [ pelete TITLE [ Change (] Addition
NAME HIGGINS, BETH L NAME
STREET ADDAESS | 7 EAGLES NEST STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 GITY-ST-217
THLE MGR ] velete TITLE [ Change [ Addition
NAME SHEALEY, STEVEN C NAME
STREST ADDRESS | 604 N.E. 14TH STREET STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL. 33881 CITY-ST-2IP
TITLE MGR O Detate THILE [J change [ Addition
NAME ELIAS, STEVEN L NAME
STAEET ADDRESS | 136 LAKE OTIS ROAD STREET ADDRESS
CITY-8T-2P WINTER HAVEN, FL. 33884 CITY-ST-2IP
TITLE [ Delete TITLE MeR [ Change Addition
HAME NAME KAYF ,Krisg Y.
STREET ADORESS smes aooress | ) S¢S felio, Caur"f St
CIry-ST-2IP CITY-S7-2iP ‘LLKQJ_-M\A' ) t(L 33813
e O Delete e . O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
Tme ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali nave the same legal effect as it made under cath; that | am a managing member or marager of the
limited liability company or the receiver of trusitee empowered to execute this repoert as required by Chepter 608, Florida Statutes.

SIGNATURE: /ﬁ SYeven 0. Sheale, /127/06 (8¢9 3 28-7012

SIGNATURE AND TYPED OR PRINTED NAME OF S(BHIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




