FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019363 01-23-2006 90226 005 ****50.00
1. Entity Name
DISCULPE ENTERPRISES, LLC
Principal Place ¢l Business Mailing Address
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD. 2 0 0 0 21 2 5
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145
R s ML R AL
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
90 - 2524&-?& Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired a gese g?q L.:::i:;ﬁonal
6. NMame and Address of Current Reglstered Agont 7. Name and Address of New Registared Agent
Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Mot Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

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

SIGNATURE
Signatune, typed or printed name ¢f regrstied agent and tite i apphcabie. {NOTE: Registerad Agent SIgRalure required when reitsiating) 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
THILE MGRM O cetete TILE [ Change [ Addition
NAME GREUSEL, JAMIE B NAME
STREET AGORESS | 1104 NORTH COLLIER BLVD. STREET ADDRESS
CITY-ST-2ZP MARCO ISLAND, FL 34145 CITY-ST-2IP
TME O patete THTLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2I9 CTY-ST- 2P
e O Getete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE 7 Delete THLE [ Change [ Adeition
NAME NAME
STREE7 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TIME [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-29 CITY-ST-2IP
TTLE [ Detete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P ) CITY-§1-2P o

11. | hereby certily that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited Kability company or.lhe receiver or trustee empowerpyl to exacute this [eport as required by Chapter 08, Florida Stalutes.

SIGNATURE:

SIGNATURE




