FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000003339 04-19-2005 90019 009 ****50.00
EénﬁtéNggeTs GROUP, LLC

Principal Place of Business Mailing Address 2““ ‘3‘7 13 18
465 MAITLAND AVE 465 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
EEES e AU AR AR AT W0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oy 3)5’0 %3% L} 7 Not Applicable
& Couniry o Country 5. Certificate of Status Desired [ geseggq Sf:{;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

VALDES MARTIN, MIRTHA

465 MAITLAND AVE Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701
420 S. CountryClub AA.

) ake Mayry_, ' FL | %5%4(

8. The above named entily sj Wlatement for the purpose of changing its registered office or registered agent. g jboth in the State of Florida. | am familiar with, and accept
the obligations of regisie

ol o o D ulalltis Plid oty 1ot 413/ 05"

Signature, typed or mnﬂvu - m‘ lenm eglirl and titie if epplicable. (NDTE: Registersd Wfent signature required when reinstating) DA‘I'E

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TimLE P O Delete TITLE Cdchange [ Addition
NAME ROUDE, GUILLERMO NAME
STREET ADDRESS | 465 MAITLAND AVE STREET ADDRESS
GITY-57-11P ALTAMONTE SPRINGS, FL 32701 Cry-sT-2IP
TIME VP [ Delete TITLE O change [ Addition
NAME RODRIGUEZ, J. ALFREDQ NAME
STREET ADDRESS | 465 MAITLAND AVE STREET ADORESS
CITY-S7-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TLE [ Delete TITLE [ change (] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- 51-2P
TMLE [ Devete TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Detste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anfj fhat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited lability company or the receiver pr tru empowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7’//3/ 05 Y7 339- /957

SIGNATURE AND TYPED OR PRINTED NAME snhn‘iu.nama MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DOaytime Phons ¢




