FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000018098 04-27-2005 90029 014 ****50.00
Eéngﬁfﬂfqe, LLC

Principal Place of Business Mailing Address
86835 RAHBLEWOQD DR 12565 NW 67TH AVE
2107 PARKLAND, FL 33076

CORAL SPRINGS, FL. 33G71

L

T v IR
 S285 AamBLEWbod K|
Suite, Apt. #, eic. Suite, Apl. #, efc. 04202005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Number Applied For
54-2064456 Not Applicable
Zip Country Zip Country - 5 55.00 Additiona!
5. Certificate of Slatus Desireg¢ [l ]} Fee Raquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O, Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Sgnature, yped or prnted name of regstenad Rgent 4nd ta1e § APPICAbE, {NOTE: Regratered AQat snaiurs rcueec when resshitng) DATE
Filing Fee is $50.00 o e Makeieheck payéble to
Due by May 1, 2005 Fiorida Depariment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 pelete TITLE @ Thange [ Addilion
NAME MYERS, JASON G NAME
STREET ADDRESS | 8885 RAHBLEWOOD DR #2407 sneooess | BEHS RO MBLEWoOD DP. H2A/ o7
UTY-§1-2P | CORAL SPRINGS, FL 33071 CAY-ST-ZP
TITLE MGRM [ Delete TIRLE [ change [ Addition
NAME MYERS, DOUGLAS D NAME
STREET ADORESS | 12565 NW 67TH DRIVE STRECT ADDRESS
CIY-S1-2P PARKLAND, FL 33076 Cry-S1-29
TiLE [ petete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CTY-ST-2P
TITLE O petete TITLE O crange [ Aoition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-Sl CITY-5T-2P
WILE O oelete L O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CTY-57- 2P
L £ Delete TLE O change [ Audition.
HNAME NAME -
STREET ADIRESS STREET ADDRESS
CrY-§i-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporlt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa the receiver or fruste oyered to execute this report as required by Chapter 608, Florida Statutes.

fasTos” 2T 34353

orazeD REPRESENTATIVE / Daytme Phione ¥

SIGNATURE

SIGNATURE AND TYPED PRINTE () NAME OF SIGMING W,




