2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000064317

1. Enlity Name - .

ENDOVEST, LLC

01-25-2007 90086 028

**%50.00

Jan 25, 2007 8:00 am
Secretary of State

Principal Place of Business Mailing Addross

1325 SOUTH CONGRESS AVE STE. 211 1422 SE ATLANTIC AVE

T T H“H'H I” ||w I}IH ||”' "m"w II”l I”H |‘"| “m lm“llll’m ‘ll'

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢tc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For

20-2394143 Nol Applicable
i C o

Zip ountry p Country 5. Certilicate of Slatus Desired O ?i'gglﬂ?;:m"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
MENKHAUS, DAVID) J
1900 GLADES ROAD STE. 401
BOCA RATON Fl, 33431

.
z

Name

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

City

FL

Zip Code

8. The above named entity submits this stalement lor the purpose ol changing ils registered olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligalions of regislered agent.

SIGNATURE

fignature, lyped or prnled Lo of regatered agant and il t appleagle INOTE Registernd Agem sigoatues eecuied when remstiineg} LAlE

o FILE NOW!!! FEE IS $50.00

e T 4 Make Check Payable to Florida Department of State

_ Due By May 1, 2007

9. “or MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
init ;@gm il M- . (O Change %ddnian
AT NaMI “DE CBROMME , TAWMES H
STRECT ADDRERS SIRRTADDRSS | 1422, S, B, A-"}—LA-IJT‘_C
Gy S1- AP S L ANTARNA L 34 G:a?_
i MGR [ petele T [J change ) Addition
e DE GEROME, CAROL L NAMI
SIRETADDRISS | 1422 SE ATLANTIC AVE Sl b ADDRESS
Chy s1Aap LANTANA FL 334862 CIY 81 /1P
Tt s ’ [C] etete il ] Change [ Addition
NAME NAMI
SIRCET ADDRI 58 SIHCEEADDRLSS
[MH T Clly s AP
1ILE O peete Tt O change ] Addition
NAME NAMI
SINEL T ADIIE 8% SHREL1ADDR 5%
CIlY ST 4P CIY 81 AP
1iE (J pelete Tt [ Change  [] Addition
NAML NAMI
SIAF T ADDIESS SIREL LABDR S8
ciy s1 AP HIVEN
115LE {J Delete Tt O change ] Addition
NAME NARI
SIREET ADDRESS SIRICTADDRESS
CITY-SI 2IP cllY 1 4P

. | herchy certily that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal elfect as il made under calh; thal | am a managing member or manager of the

limited liability company or the rocoiver or trusloe empowcerad Lo execule this report as required by Chapler 608, Florida Stalules.

([ 15/e7 $Y-582-0994

SIGNATURE: /); d’ﬂ/

SIGNATURE 4ND W GNIfIG MANAMMH‘MANAGER OR AUTHORIZED REPRESENTATIVE Calg Daytime Phane #




