FILED
-~ 2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000012262 04-06-2006 90296 016 ****50.00
1. Entity Name
ENTELEQUIA GROUP, LLC
Principal Place of Business Mailing Address TR ave
1440 LF. KENNEDY CAUSEWAY, STE. 312 1440 1.F. KENNEDY CAUSEWAY, STE. 312
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
v T v LRI 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
37-1430774 Not Applicahle
Zip Country 2 Country 5. Certificale of Status Desired O gi'ggqa:?;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent™
Name
LONA, LAURA
1440 J.F. KENNEDY CAUSEWAY, STE. 312 Street Address (P.Q. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tits il apphcable. (NQTE: Registared Agenl signature required when reinslating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Delete TITLE O Change [ Addition
NAME LONA, LAURA NAME
STREET ADDRESS | 7539 WEST TREASURE DR STREET ADDRESS
CirY-§1-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY.S1-ZIF
TITLE 7 pelete TIME [T charge (D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2P
TITLE I Delete TILE ) [T charge O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certily thal he information sugp i Hing-Goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ag€uraty’ aned el my“signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability cornpany or the rege £ fmpOwered to execute this report as required by Chapter 608, Florida Statutes.
Vs
SIGNATURE: g ks 03:95-8000 305-86 §-6 HO2

.
S\GNATURE nyn‘rvpao oR /pc(men ;Kme OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phare &

L v




