2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 08:00 A
DOCUMENT # L02000000985 T Secretary of State

1. Entity Name

ENVISORS, LLC

Principal Place of Business Mailing Address
2105 DUNDEE RD P.0. BOX 9309
WINTER HAVEN, FL 33883-3309 WINTER HAVEN, FL 33883-9309

O

01072008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
_ 27-0008736 Not Applicabie

[T . . K $5.00 additional

5. Certificate of Status Desired Foo Requlre 4

KEEEIES L

B Name and Address of Current Ragfsturod Agont

SHEALEY, STEVEN C
2105 DUNDEE RD
WINTER HAVEN, FL 33883-9309

IN,[ZI'HIS‘ s'P

H

. \'.. A R "fp
!.“'?Hs gysk _,,:;‘%”\__i_,‘.?,“ﬁi

8. The above named antity submits this stalemeni 1or the purpose of changing its ragistered office or registered agent, or both. in the Stale of Flerida. | am famwllar with, and accept
the obligations of registerad agent, .

B

SIGNATURE s
f Signature, typed or printed name ol regisiered agent and Litle if Bpplicabie (NOTE: Registerad Agent signature raguired whan teinsialing} - . DATE

FILE NOWIl! FEE IS $138.758 L e, -
Aftor May 1, 2008 Fee will bo $538.75.. .. . - .. : S

9. ’ MANAGING MEMBERS /MANAGERS
THLE MGR
NAME EVANS, BETHL

STAEETADDRESS | 7 EAGLES NEST
CITY-ST-21P WINTER HAVEN, FL 33861

TME MGR L N ]
NAME SHEALEY, STEVEN C o "o S
STREET ADDRESS | 604 N.E. 14TH STREET T L HHI IUHD" G e

. A r914%3
orv-sT-2F | WINTER HAVEN, FL 33881 _ g T

o ,l 5 K] 3 .
TimLE MGR . R L 1723 ‘:; U ”‘:_21 14 rs :
NAME ELIAS, STEVEN L LA B ':’ V:? s 2. - ‘

STREET ADDAESS | 136 LAKE OTIS ROAD
CITY-5T-21P WINTER HAVEN, FL 33884

TITLE MGR

NAME KAYE, KRISS Y

STREET ADDRESS | 1888 STELLA CT S.
CITY-ST-21p LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITy-$T-21P

TITLE B ) 2
NAME )
STREETADDRESS |~ & I ST e . i : : e M
L v e : T :
CITY:ST-2P - - Co - L T el g ,,}’”La gii‘"“ i

11. | hereby certify that the information suppfied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his raport is true and accurate and that my signature ghall hava the same legal etfect as if made under oafh; that | am a managing member or manager of the
limited liability compar or the receiyer or tru powereuo exfjcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CIMTw ,&u\ ([1e/0k K332l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Dayiime Phone #




