FILED
2008 L UAL UL RS OMPANY May 01, 2008 08:00 AN

DOCUMENT # L04000066311 SB% Secretary of State
1. Enlity Name RN
ENDRIO PROPERTIES, LLC -%g? o

Q'\_f, m;

St 18
Principal Place of Businass Mailing Address
208 ROUSE ROAD 208 ROUSE ROAD
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 - -
04122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THlS SPACE 4. FEI Number Appled For
77-0648336 Nat Applicable

[P

$5.00 Additional

5, Cerlificate of Status Desireq O Fee Required

6. Name and Address of Currant Registered Agent

:?:? mgg'cL)U%Drsw DR. WEST DO NOT WRITE
HUTCHINSON IS, FL 34349 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farmiliar wiih, ana accept
tha obligations of registered agent.

SIGNATURE

Sigrature tyDed of printed Name of regiitecad agent ard Lile il apckcanle (NOTE" Regslered Agenl signature raquired when rewslalng) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foee will be $538.75

9. MANAGING MEMBERS/MANAGERS
me *" MGR
NAME ‘| BARNHILL, ED

STREET ADDRESS | 33 HARBOUR ISLE DR. WEST APT.205
Cily - SI-21P HUTCHINSON {S, FL 34849

IImLE

NAME

STREET ADDRESS
Ciy-S1- 29

IILE |
HAME

vy DO NOT WRITE

i ' IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-ZIP

TILE

NAME

SIREET ADDRESS
Ciry-S1-ZIP

ML
HAME

STREET ADDRESS
CITY-S7- 2 \

11. 1 hareby certfy that the information suppliad with this filing does not qualily for Ihe exemptions contained in Chapter 119, Fiorida Statules | further certity that the information .
indicatlad on thig report is true ang urate ang that my signature shall have tha same legal effect as  made under oath; that | am a managing member or manager of the ‘
Iimited liability company or the rgdaivar or ty empowared 0 exgguia this reppst as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-28 -08 772-579-6078

o’
SIGNATURE AND TYPED CR PRINTED NAME OF S!GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrrg Prane #




