FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO5000019363 01-24-2008 90065 029 ***138.75

1. Entity Name

DISCULPE ENTERPRISES, LL.C

Principal Place of Business Mailing Address :

1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD. I '

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 o B ﬂ 0 033 96 .

| ) 01212008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
. ! ' 20-2529628 Not Applicable
vt - - \ | . ‘ 5. Certificate of Status Desired a ?ei.ggqti\is:dmna'

6. Nama and Addregs of Current Reglstered Agent R Co. - PR

(131%EUNSC)EI|R-:F;11A3A(|)IIE_SER BLVD. DO NOT WRITE
MARCGC ISLAND, FL 34145 IN THIS SPACE

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

SIGNATURE

Signatre, typed or panied neme of registared agen! and Lite i apphcable. {MOTE: Regritered Agent sxgnature required when renstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS : e IR i A EES
TITLE MGRM . ) N s
NAME GREUSEL, JAMIE B : - o . -0

STREET ADGAESS | 1104 NORTH COLLIER BLVD.
CITY-ST-2P MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

TITLE
NAME

g DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . ) . - ‘ R

TE
NAME . . .
STREET ADDRESS _ . I > RPN
CTY-ST-2P Do ' Y

PO

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
limitad liability company or tha receiver or trustee empo#red to execyts this report as required by Chapter 808, Florida Statutes.

o .
SIGNATURE: I e @@f(w\ 1!21)04p QZAZANMEN |

SIGNATURE AND TYPED OR PRINTED NAME §F 3K MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

[ ¥




