i
FILED
2006 LIMITED LIABILITY COMPANY | Apr 21,2006 08:00 AM

DOCUMENT # L02000026992 ‘Secretary of State

4. Triity Narne

H & R ENTERPRISES, LLC

Princlpas Place of Business Mating Address :
SYLVAN LEARNING CENTER ’ 339 MADEIRA CR A ! .
3237 SE MANICAMP RD ~ TIERRA VERDL, FL 33715 §‘ :

OCALA, FL 34477

— IR

- : 1 03312006§No Chy-LLC CR2EQE3 (11/05)
DO NOT WR!TE lN TH!S SPACE . 4, FE! Numbec ' I Appliaa Far
e e © | 52-2387547 ‘ Nat Appicatig
5. Certificate of Status Desired [ ﬂi 23 q,ﬂf:;“ml

6. Namo and Addrass of Cirment Reglstargd Agent

SHUFFIELD, W. CHARLES ES ; :
315 E. ROBINSON STREEY, SUITE 600 1 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

3. The above nemed antity submils this statement for the purpose of changing ils registerad office or réqnsterad agent, ot batk, I the State of F!qnc‘a 1 am Tarmdiiar with, and accepi
the cbilgations of reglstared agent,

. l

T

SIGNATURE ? :
Signaeiure, hyped or prled rame o reg/staoed sgert ind tVa if epgfcabla {MOTE Ragtstered Agent sipnature mem reiratating} 1 F }ﬂﬂi‘!l’u‘l'—?? Lfbﬁﬁ

Filing Fow i3 $50.00 : : QS;"’ 03/065-40115-011 90,00
Due by May 1, 2006 :

g, MANAGING MEMBERS/MANAIGERS
THLE MGER
RAME KOEPSEL, RICHARD J

STREET AOORESS § 339 MADEIRACR
CinY-§T.2¢¢ TIERRA VERDE, FL 33716

TnE MGR

NAME KOEPSEL, HEID!

STREET ADDRESS | 339 MADEIRACR

CHY-57-217 TIERRA VERDE, FL 33715

T MGR
NANE THACKER, HENRY O

760 EVERGLADES CT ’ ' . o ‘
;T:AE;TA-BZII:’&SS TITUS’VTLLE_FL 3Z7ED B ’ ) Do NOT WR!TE

e r&f:cKER, DEBORAH IN THIS SPACE

STREET AOReEsS | 760 EVERGLADES CT
GRY-ST-2F TITUSVILLE, FL 32780

TRE
RAME R
STREET ADORESS
GY-ST- 2

mz

NAML

STREES ADDAESS
CITY-ST-DF

1. 1 haraby oactity that the infarmation sUSEHed with this fifg/does 1 qualily for The exem 'p:xcns cantained in Chaptar 118, Fiadda Statutes, | furlhdr cerdify that the infomation
indicated on this repart i and accurate and thajfy Signetifo shafl have the same legal offect as # made vader aam that | am & «magmg el o mansgE of the

Yimnad hapility cormprany ¢ tne racaivar ot trus ared 1o execuis this report as required byi Chapter 508, Florida Stanites.
______/’_HE\
SIGNATURE: | ) ) 19 } 2%

SOHATURE AKDHYPED OX PRINTED u}m’ OF SIONNG MANAGING MEMBEN, DR AUTHORIZED REPRESENTATIVE et " Oy Phone 4

~_ L




