N FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

ANNUAL REPORT : 08:00
DOCUMENT #T03000048214 ecretary of State
;'EngE%eTILE LLC_

Principal Place of Business hﬁaiffng Address R

245 £, NIPPINO TRL ' " BOST OFFICE BOX 383
NOKOMIS, FL 34275  US - OSPREY, FL 34229  US

RN MmO

. o 04232005No Chg-LLC CR2E083 (10/03) _
Do NOT WR]TE IN THIS SPACE 4. FEl Number Applied For
B85~ 0203006 Not Applicable
5. Certificate of Status Des.red d $5.00 addiiona)

Fee Required

LR S gy

8. Nanlo and Address of (;urranljegistered  Agant
JONES, THOMAS R '
245 E NIPPINO TRL

NOKOMIS, FL 34275 |N THIS SPACE

8. The above named entity submits this statement for &he purpdse of changing its registared office or reglstered agent, or hoth, In the State of Florida. | am famiiar with, and accept
the oligations of registered agent. .

SIGNATURE — - - — — — -
Signalwrs, typed of Priniod ndme o registered agert el e Il applicatle, {NOTE Regisiorad &gem signature requlred Whariréietating) . " DATE

Filing Feo is $50.00 ) B S

Due by May 1, 2005
. " WANAGING MEMBERG/MANAGERS ; et : TR
TILE MGRM - i = - e T e '
e JONES, THOMAS R — o T
STREET ADURESS | 245 £ NIFPING TRL
CiTY-57-7p NOKOMIS, FL. 34275 . ”'}ﬂgg&qgiggg

— — — - —— beinin

" = = —- e e -
m = ‘Qﬁ, F23A05-30013~024 50,00
STREET ADDRESS ' :
GITY-87-2IP
IMLE T - - . R e == T e g T o
NAME T T et

v DO NOT WRITE

T ~ T |=="===SIN THIS SPACE

NAME
STREET ADORESS
CITY- ST- 217

TTE ’ - - - ‘_—_‘—ﬁ——ﬁ—k—;‘is:—_ B
RAME B
STREET ADDRESS
Cmy-§1-2P

e - —— —— A T - e
NAME -

STREET AUDRESS
GATY-ST- 2P

11. | heraby ceru{ﬁ that the lnfnrmanon supplied with this fing does not dqualify for the exe: Ftson stated in Section 119.07(3! C ), FIoera Staiutes | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the

Tirnited liability w.ﬂee empowared to execute this report as requlred by Chanter 608, Florida Statutes.
.
SIGNATURE:Y__ // e/ &*- ¥ %2{ o M M

SIGNATURE AND FRfNi’ED NAME GF SIGNING MANAGING M) )*R, OR AUTHORIZED BEPRESENTATIVE Data Daytime Prone # ’ J




