" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13, 2006 8:00 am

DOCUMENT # L.05000003602 Secretary of State
1. Entity Name 07-13-2006 90081 047 ****50.00
ENTHALPY, LLC
Principal Place of Business Mailing Acldress
1771 SW 21 TERRACE P.0. BOX 452242
MIAMI, FL 33145 MIAMI, FL 33245
T S LI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (1 1’05)
City & State City & State 4. FEI Number Applied For
66 "'0/ Y‘f& 5 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ lfese-ggqm“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CREAGH, JUAN
1771 SW 21 TERRACE Sireet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL. 33145
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent and tite # applicable. {NOTE: Registered Agent sigratura required when reinstating)

Filing Fee Is $50.00 *
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -~ 10. ADOITIONS /CHANGES

TIMLE MGR . O ot . . e O Change [ Addition
NAME CREAGH, JUAN ’ NAME

STREET ADGRESS { 1771 SW 21 TERRACE STREET ADCRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-sT-2p

TME [ belet TM.E Dlichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CiTY-ST-2IP

TITLE 7 betete TME [ change 7 Addition
NAME NAME

STREET ADDRESS: STREET ADCAESS

GITY-ST-2IP CITY-57-2IP

ME [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIE [ pelete TIRLE [ Change [T Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delele TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-21F

11. | hereby certify that the informatfloh sufplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true agd acciyrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the rdcelver B trustae empowered to execute this report as required by/Chapter 608, Florida Statutes,

S @% . 2 577 (39

MENQ: SIGNING MANAGING MEMBER, " Dayume Phone #

SIGNATURE:

NATURE AND (YPESOPR)

N\ ~



