2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000000285

1. Entity Name

ENVISCRS, LLC

Principal Place of Business

2105 DUNDEE RD
WINTER HAVEN, FL 33684

Mailing Address

P.0. BOX 9309

WINTER HAVEN, FL 33883-9309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08 OCT 21

k)r_\.‘f

2i)
AH 8: 01
i3 PAle

TALLARASSCE FUORIDA

AV O GTERR RTAE

10132008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
27-0008736 Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Cetiticate of Status Desired [B/ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEALEY, STEVENC
2105 DUNDEE RD
WINTER HAVEN, FL 33884

Street Address {P.O. Box Number is Not Accepiable)

City

FL ] Zip Codle

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. |am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and titte it applicable

{NOTE: Registerad Agent signature required when reinatating)

GATE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pekele TIE R [ Change [ Acdition
NAME EVANS, BETH L NAME 2O1 3 T7EZ TS0

STREET ADDRESS | 7 EAGLES NEST STREET ADORESS I0/31A708--01024~--008  #%55,00
CaY-ST-2IF WINTER HAVEN, FL 33881 CITY-ST-ZIP

TILE MGR [ Delete TILE [ change [ Additien
MANE SHEALEY, STEVENC NAME

STREET ADDRESS | 604 N.E. 14TH STREET STREET ADDRESS

CITY-57-2ip WINTER HAVEN, FL 33881 CITY-ST-28P

TITLE MGR O pelete TILE O Change [ Addition
NAME ELIAS, STEVEN L NAME

STREET ADDAESS | 136 LAKE OTIS RCAD STREET ADDRESS

CITy-ST-ZIp WINTER HAVEN, FL 33884 CITY-5T-2P I

HLE MGR [ Delete TTLE Ll S E ':EEI !8 O Change [ Addition
NAME KAYE, KRISS Y NAME

STREET ADDRESS | 1888 STELLA CT S. STREET ADDRESS U CT 2 2 2008

CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-7P

TITLE MGR Ruele[e TLE EXA {Jchange [ Addition
NAME GREEN, DAVID G NAME M I N E H

STREET ADDAESS | 385 BEARDED OAKS CIRCLE STREEF ADDRESS

CITY-ST-2P SARASCTA, FL 34232 CITY.-ST-ZIP

TILE [ vetete TILE . ~ [ Change Addition
HAME NAME nesey A M‘(buk SE a
STREET ADDRESS sTREETADORESS | @0 3 AV ENVE

CITY-ST-ZIP CITY-ST-2IP DI‘ ~ Tt N "{'ﬂu En) F L 3 38’3 o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under cath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/-)[ 67/1 /—-.\Be‘ﬂv\,L EUMS /0/(3/05’

£63 72€ 1t 2]

SIGNATURE AND TYPEWD NAME OF SIGNlNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




