2008 LI ZIABILITY COMPANY FILED

- WJNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # L02000012262 Secretary of State
1. Entity Name
ENTELEQUIA GROUP, LLC 03-04-2008 90102 QQ7 ***138.75
Principal Place of Business Mailing Address
1440 L.F. KENNEDY CAUSEWAY, STE. 312 1440 ).F. KENNEDY CAUSEWAY, STE. 312 B““ 1[, hYAY
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 '
T P B[S AR AGAR DR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1430774 -|Not Applicable
Zi? _ Country Zip Country 5. Certificate of Status Desirad O Eese.ggq l‘;ﬁ’:‘lﬁ"”a'
6. N;me and Address of Cu rrent R-egl:s)tamd Agent N 7. Name and Address of New Registered Agent._ ..
Name
LONA, LAURA
1440 J.F. KENNEDY CAUSEWAY, STE. 312 Street Address {P.C. Box Number is Not Acceptable)
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 obligations of registered agent.

SIGNATURE
Signatwe, vped o printad name of registared agent and ite If applcabla. {MNOTE: Registered Ager: gignalure required when reinstating) OATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME LONA, LAURA NAME
SIREET ADDRESS | 7539 WEST TREASURE DR STREET ADDRESS
CITY-57-2IP NORTH BAY VILLAGE, FL 33141 CITY-S§7-2IP
TILE 73 oelete TILE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-2IP
TMLE~ =~ 3 ———~ - - - s s — ) eige THLE : , [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME | ) NAME
STREET ADDRESS [ - : ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B . T O beles TTLE - [Jcrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P

11, | hereby certify that the information supplied with this filing does figt qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signatytd 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 receiver or trustee empowe) xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y
SIGNATURE AND TYPED ORERNFEDNAME OF smmrﬁq&mema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




