2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000074664
Ecé?&yeh’ﬁnﬁeouss SALES TRAINERS & EVALUATORS,

ecretary of State

04-29-2005 90040 042 ****50.00

Principal Place of Business

/0 ROBERT SHUPACK, ESQ.
4800 N. FEDERAL HIGHWAY, SUITE 102-E
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

(/0 ROBERY SHUPACK, ESQ.
4800 N. FEDERAL HIGHWAY, SUITE 102-E

AR ARG

2. Principal Place of Business 3. Mailing Address

ite. Apt, #, elc. ite, Apt. #, etc.
Sute. Apt.#, etc Sulte. Apt. #, ete 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

- 2B- Z232 Not Appliceble
Zi i -

s Couniry Zip Country 5. Certificate of Status Dested [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name bt

SHUPACK, ROBERT ESQ
4800 N. FEDERAL HIGHWAY, SUITE 102-E
BOCA RATON, FL 33431

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

G FL

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

the obligations of registered agent.

SIGNATURE

Signanhure, 1ypec of printed name of registerad agent and 1itle if applicabls.

(NQTE: Registered Agent signatura required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ velete TITLE [ thange [ Additien
NAME WOLFSON, STEPHEN W ' NAME

STREET ADDRESS | 27791 LUKE STREET STREET ADDRESS

CiTy-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP

TITLE MGRM 3 Detete TITLE [ change  [J Additien
NAME WOLFSON, KELLY E NAME

STREET ADDRESS | 27791 LUKE STREET STREET ADDRESS

GTY-ST-ZF | BONITA SPRINGS, FL 34134 CITY-ST-2IF

TITLE O oelete THLE [ Ghange [ Addition
HAME NAME - p

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 pelete TiE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiE [ petete THE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TILE 7 Detete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3) |) Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oagh; that | am a managing member or manager of the
limited liability comgagy or the recejlq he empowered to execute this report as required by Chapter 608, Flgri Statuteh.

??0}5-)\ i NDLER A

MEME! ER, AGER, OR AUTHORZED HEPH‘ESENTATI(E Date

Daytime Phona #




