2006 LIMITED LIABILITY COMPANY

FILED
Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90131 004 ****50.00

ANNUAL REPORT
DOCUMENT # L05000027796
;-'{E\nénlyENf:mDeA. LLC
Principal Piace of Business Maifing Address

750 MARKHAM WOODS ROAD
LONGWOOD, FL 32779

750 MARKHAM WOODS ROAD
LONGWOOD, F. 32779

20007337

U

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desitsd [ gz'g?qm*“"“a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg! Agent
Name G Us 3 R P
SHUFFIELD, W. CHARLES ESQ. DESATEL, €39
1000 LEGION PLACE SUITE 17 Street Addrass (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 12t} Comcopdd £
onlasno
City Zip Code
FL | 32 50 3

vitice or registered agemt, or both, in the State of Florida. | am familiar with, and accept

 Filing Feg 1s $50.00 '
§ v 1, 2008
4

-,
‘.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me . FMGR- < . 1 Dekete e O crenge  [7] addition
NAME BENITEZ; ELIZABETH F . NAME

STREET ADDRESS | 750 MARKHAM WOODS ROAD i STREET ADDRESS

cry-sT-z - | LONGWOQD, FL 32779 1 CiTV-S7-7P

T o N O ek e [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-57-2P

ts 3 Deets e O ctange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-57-2P

Tme ] petete e O change [ Addition
NAME NRAME

STREEF ADDRESS STREET ADDRESS

CiTY-51- 29 CY-ST-2P

TLE O Detete TITLE O crenge [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-2P CiTY-S1-2P

BILE [ oelete e [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2P

11. | hereby centiy that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicatad on this repont is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

i

SIGNATUNB‘.E =

9.!(:;/09 (42) 790 -af97

TYPED PRINTED NAME OF

m%ﬂmcﬂmmam

Derytirrss Phone #




