FILED
» 2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L02000012262 03-20-2007 90142 023 ****50.00
1. Entity Name
ENTELEQUIA GROUP, LLC
Principal Ptace of Business Mailing Addrass 2 5 4 B 2
1440 ).F. KENNEDY CAUSEWAY, STE. 312 1440 LF. KENNEDY CAUSEWAY, STE. 312 . : 8 0 0
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 : .
Suite, Apt. #, slc. Suite, Apl. ¥, etc.
vie. Ap uie. Apt ¥, el 02222007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
37-1430774 Not Applicable
Zip Country Zip Country . . $5 00 Additional
. H *
5. Certificata of Status Desired OdJ Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
LONA, LAURA
1440 J.F. KENNEDY CAUSEWAY, STE. 312 Streat Address (P.0. Box Number is Not Acceptablo)
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code
8. The above named entity 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 chligations of registered agent.
SIGNATURE
Signatura, typed o printed name of ragistered agen! and title if appicable. (NOTE. Registered Agent signature required when reinstating} DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detate TITLE [ Change [ Addition
NAME LONA, LAURA NAME
STREETADORESS | 7539 WEST TREASURE DR STREET ADORESS
CITY-S1-2IP NORTH BAY VILLAGE, FL 33141 CITY-S§1-2IP
TITLE [ pelete TILE [ crange  [J Aadifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-2IP
TMLE ] Dealete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IF CITY-ST-2IP
TME O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CriY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ berste TILE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
11. | hereby certify that the information supplied.wjth thi alify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraté apd all have the sams lagal effect as if made under gath; that | am a managing membar or manager of the
limited hiability company or the receiverdr tn -ared todxecute this report as raquired by Chapler 608, Florida Statutes.
SIGNATURE:
SIGHATURE AND T}pé’n OR/P,J(INTED W ‘.JIF SI(j/ G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #

s -



