FILED

o g e courme AL 07500 am

DOCUMENT # L02000004663 04-30-2007 90062 031 ****50.00
EEE#YEE“I:ITERPRISES, LL.C.

vUUITNUYE

Principal Place of Business Mailing Address
3900 SW 30 AVENUE #3 . 3900 SW 30 AVENUE #3
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e A N R EARHER A A
02162007 Chg-LLC CR2E083 (12/06)
— 95 S Federal Hwy, Ste 200 - 95 8 Federal Hwy, Ste 200 4. FE| Number Aol
! . pplied For
Boca Raton, FL 33432 Boca Raton, FL 33432 56-2319274 Not Applicable
Zie Co(m% . Zip E;umry 8, Certificate of Status Desired | Ei'gga l.:\i::led;tional
6. Name and Address of Current Registered Agent 7. Natme and Address of New Registered Agant
Nam
RICHARDSON. KENNETH E &h\‘ Ereoher RIC}\QI'C\‘&(D(\
3900 SW 30TH AVENUE, #3 Straet Address (P.O. Rk Nimhar ic Mot Accaptable)
FT. LAUDERDALE, FL 33312
95 S Federal Hwy, Ste 200
Boca Raton, FL 33432 FL | Zip Code

8. The above named entity submits this statement for
the obligations of regist

6 purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.

Ao

SIGNATURE
Signatufe, iyped or printed name of reg agent and title it i (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

DPue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TIME %Change {1 Aadition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE 3 _ STREET ADDRESS 95 S Federal Hwy, Ste 200
CHTY-5T-2P FT. LAUDERDALE, FL 33312 CiTY-ST-21P ‘Boca Raten, FL 33432
TNLE MGRM 1 Delete TILE [JChange  [J Addition
NAME MCKERCHIE, TERRY NAME
STREET ADDRESS | 3800 SW 30 AVENUE, SUITE 3 STREET ADDRESS
Cry-S1-2P FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TALE O pelete TITLE I Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxempticns contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 10 exe this report as raquirad by Chapter 808, Florida Statutes.

SIGNATURE: 4\8‘3\ oN S-% . ~4 3>

SIGKRATURE AND TYPED OR PRINTED NA{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e TR




