2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED

DOGUMENT # L04000064317

1. Entity Name

ENDOVEST, LLC

Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90092 019 ****50.00

Principal Place of Business

1325 SOUTH CONGRESS AVE STE. 211
BOYNTON BEACH, FL 33426

Mailing Address

1325 SOUTH CONGRESS AVE STE. 211
BOYNTON BEACH, FL 33426

.

2. Principat Place of Business

eyl || DL

Suile, Apt. #, etc. Suite, ApL. #, slc.

07122005 Chg-LLC CR2E083 (10/03)
City & State City & Staje 4. FEI Number Applied For
Loatona.  FL 20-2394/47 __ [Taroess
Zip Country

A34(,87

5. Cenificate of Siatus Desired

0 $5.00 Additiona
Fee Aequired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MENKHAUS, DAVID J
1900 GLADES ROAD STE. 401
BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

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

the abligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signature required whan rainstating) DATE

TR
Filing Fee is:$50.00
Due by Septembe[’{'f_., 2005

Make check payable to
Fiorida Department of State _

W T
9. - - - t  MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me T v |[MER_ T O Detete TILE Clchenge [ Addition
+
wuE- T | SNCmes D Gerome. NAME
- i
swicraneEss | fY 22 SE AHenhHe Arve. STREET ADDRESS
C'"’f’_‘"'-m : Ll;!rg teina " Fl. 2 7)"/0.92— Ciiy-st-2¢
mmE ! m O delete e Dl crange ] Additior
el 73 9 !
e 7 oo, De Gerome e
STREET ADDRESS ~ STREET ADDRESS
RS | py A2 SE AHanht
CITY-5T-2P an E GHTY-S1- 2P
TITLE O petete TIMLE [J change [ Additior
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITEE [ pelete TITLE [ change [ Acditios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TITLE [ petete TITLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-5T-2P
TTLE [ Delete TITLE [ change ] additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
ndicated on this report is irue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnitad liability company or th

aiver or lrustee empowered {0 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ M/M//Z

7 Joes De (e Rome

Thlos” 4 ~73X %00

Daytine Phone #

ED QR PRINTED NAidE(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



