FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L.05000016255 01-17-2006 90063 026 ****50.00

1. Entity Name

ENTREPRENEURIAL INVESTMENTS, LLC

Principal Place of Business Mailing Address ‘ U U U l U a a

627 EAST MARKS ST 627 EAST MARKS ST

CRLANDO, FL 32803 ORLANDO, FL 32803

P s RREAETR AN AR b
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For

; O- 2 37 5 5’“{ 2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a gg'gg: 3]‘_’5;“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne
HARRELL, KALEB C

627 EAST MARKS ST Street Address (P.Q. Bax Number is Not Acceplable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printed name of registerad agent ana title if apphicable. {MOTE: Registered AQani signature required when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O pelete TINE [J¢hange [ Addition
NAME YUNG, WAYNE | NAME
STREET ADDRESS | 627 EAST MARKS ST STREET ADCRESS
CITy-s1-21P ORLANDO, FL 32803 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME HARRELL, KALEB C NAME
STREET ADDRESS { 627 EAST MARKS ST STREET ADBRESS
CITY-ST-ZiP ORLANDOQ, FL 32803 CITY-ST-7IP
THLE [*1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T.2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true andhaccurale and that my signpture shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegrecejver or trustee empowergl 1o exegute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: %f Wayne \{w\g\ l/:zlof Ho1.4qn . 67149

SIGNATURE AND TYPED OR PRINTED 7fws oF ulcmnt; fANAGINs MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE
Y

' Daa Daytima Phone #




