2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AFI) FILED

DOCUMENT # L02000019318

1. Entity Name
ENDEAVOR CAPITAL PARTNERS |, LEC

Mar 05, 2005 08:00 AM
Secretary of State

R;fal ling Addréss
121 MOONACHIE AVENUE

Principal Place of Busln?ss
121 MOONACHIE AVENUE

MOONACHIE NJ 07074 MOONACHIE NJ 07074
2, Principal Place of Business - 3. Mailing Address mmmm I“ llmlm“ l | ml ll’" I‘ nm lll“[ m [m

Suita, Apt #, olc. ; Suite, Apt #, etc, 15t MOORE CR2E083 (10/04)

City & Stale ) Ty City & State 4. FEl Number Applied Far

_ 701'0735795 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Nameo and Addrass of Current Ragisterad Agent 7. Name and Addrass of New Registored Agent
o ) - Name -

PERDUE, TROY J Street Address (P.0. Box Number is Not Acceptable)

911 CHESTNUT STREET
CLEARWATER FL 33756

City

FL ‘ Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —— - -, _
Signatur, lyped of Arnled neme of ragistered soenf and The 1 aspheable TNOTE RangIElodAganl mgnaxuta requvred whah ramsmtmg) DATC
Make Check_PayabIe to Ftonda Depamnent ot State
. Due By May 1, 2005 )
Y WANAGING MB\JBERS}MANAGEF!S I KD ADDITIONS!CHANGES
TiILL MGR O peiele TILE [ change ] Addition
Ak AGJ MANAGEMENT Mg 0000252532
SIRECT ADDAESS {121 MOONAGHIE AVENUE STRELT ADDRFSS 33/05/05-80) -ﬂDS 55,00
orv-s1-27 | MOONACHIE NJ 07074 CITY-Si- 7P
ey " ek~ §mmr ] Ghange [ Addition
NAME . NAME
SIRIFT ADDRESS STRFET ADDRESS
CIY-51-2P Cv-5T 3P
I D i Clpeiee N e [ Chenge [ Additicn
NAME NANE
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P Y. ST-2P
L T Deiete e [ Change [ Addtien
NANE NAME
SIREET ADDRESS STREET ADRRESS
CnyY-st-2ip GITY-ST-2P
i ] ) ] L3 Detete e O] Change (] Addlition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LY. S1.7IP GilY-SE-7F
TLE j o - L] Delets TR [QJahange [ Addition
NAME NAMT
STRCCT ADDRESS STREET ADDRESS
CITy-ST-2P Ciry ST-2F
1. | h;rebydcerttfﬁ that the [Rformation supPlied Wit this filing does nol qualify fof the exemption stated in Section 119.07(3)(T, Florda Statutes.  further certifytttat the informatiorn
indicated on thi

s report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am a managing member oar’amanager of the

limited tiability company tr the réceiver or frustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

AL3759-’ 7 Woz A,

SIGNATURE: {iss,

e VLY DS

SIGNATURE Akﬁ“ﬁpzn orrpétn

TEG NAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytmo Phone ¥

\



