FILED
Apr 06,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PngNUMENT # L02000012262 04-06-2005 90022 039 ****50.00
. Entity Narme
ENTELEQUIA GROUP, LLC
Principal Place of Business Mailing Address wWUULDJ ] ‘
1440 LF. KENNEDY CAUSEWAY, STE, 312 1440 J.F. KENNEDY CAUSEWAY, STE. 312
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL. 33141
A e S0 A R O
Suite. Apt. #, etc. Suite, Apt. #, etc. 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
37-1430774 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONA, LAURA
_1440.).F. KENNEDY CAUSEWAY,. STE. 312 __ _| SueetAddress (P.O. Box Number is Not Acceptable} __ _ |
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd egent and tide i applicable. (NGTE: Ragisterad Agent signanie raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005- ‘ i

. . Make check payable to
--wFlorida Dopartment of State -~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O petete TITLE O change [ Addifion
NAME LONA, LAURA, NAME L, -

STREET ADDRESS | 7539 WEST TREASURE DR N STREET ADDAESS o - e

CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2P

TIME O petete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

TINE O oetete TmE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-§1-20

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 2P CITY-S1-7P

nne O pelete THLE O change [ Acdition
NAME NAME . -
STREET ADDRESS - seerTaDORESS | - - - - S e
CITY-ST- 2P ° CITY-5T-2P - o - . e e

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and aceyurate and jhat my-signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the rage g1 erprfowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao 03 [15/5005

' BIWI’UI:;’{D TWED\%IN‘{I_E}H"HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #




