FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000035472 03-24-2006 90215 011 ****50.00
1. Entity Name
ENBDACO INVESTMENTS, LLC
Priljcipal Place of Business Maiting Addrass
1800 WEST 68TH STREET, SUITE #206 1800 WEST 68TH STREET, SUITE #206 2 D 0 202 .I. 8
HIALEAH, FL 33012 HIALEAH, FL 33012
z Principal Flaca of Business . Mai“ng Address ‘ |||”|“ |’| |l’|l ”m II’“ |IH‘ ||‘!I ||’I| ml‘ |l|“ |‘|H ‘llll ”"H l“ ‘Il‘
ite, Apl. #, etc. Suite, Apt. #, eic. '
Suite, Apt. ¥, etc e, A 03172006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Agplied For
03-0528229 Not Applicabla
: " C —
Zip Country Zip ountry 5. Certilicate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
COVOS, DAVID A :
3400 N.E. 192ND STREET, #2103 Street Addrass (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
;3 Cit i
id' : ity , FL ] Zip Coda
8. The above named ebiity submits this statement for the purpose of changing its registered offnce or registared agent, or both, in the State of Florida. | am (amiliar with, and accept
the obhgﬁuons of reasiered agent.
SIGNATURE. i :
. o .. - Sngnaluve. rvpzdor &imad name ol registered agent and title it applicable. (NOTE: Regislared Agent signature required when reinstating) CATE
Filing Fae ls $50 00 Make check payable to
Duo by May 1 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e " MGR A [ Delete TITLE O change [ Addition
NAME COVOS, DAVID A NAME
STREETADDRESS | 3400 NW 192ND ST #2108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL '33180 CITY-ST-21P
TITLE ST O pelete TnE [ Change [ Addition
NAME CGOVOS, ENRIQUE H HAME
STREET ADDRESS | 21205 NE 37TH AVE #1609 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
THLE [ Detete TITLE [Clchange [ Adgition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TilLE 1 pelete TITLE [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE O Delete TITLE [ Change [ Addition
HNAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2i CITY-8T-219
11. | heraby certify that the informatifn Supplied with this fiing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is trus agd gccurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or-manager of the
limited liability company acihe+dagr of trustes empowered cuta this report as required by Chapter 608, Flerida Statutes.
SIGNATURE:  Vavio N ?)\\W((x(n
SIGNATURE AND TYFED Ow NAME OF SIGN\NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat N Daytimea Phone ¥

y



