FILED

Jan 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L05000041830 1092000 90031 035 TS0.00
ElgnéA'T'?\r;E ENDEAVORS, LLC
Principal Place of Business Mailing Address
FCF CRAE R 128 RS AR R128 20000165
im0
ok d;-} Sute. Apt. 8. e 01042006  Chg-LLC CR2E083 (11/05)
Pt orange. FL 5’ ot Dange . FC Qa5 7553 e romietn
“K 23128 Ok “BAIRg “Uea. } 5 Certilicate of Stats Desved [ ng
6. Name snd Addrees of Current Registered Agent 7. Name and Addrees of New Rogiatared Agant

Name

GAZULIS, SUSAN

1916 SECLUSION DRIVE Street Address (P.O. Box Number is Not Acceptabie)

PORT ORANGE, FL 32128

City FL I Zip Code

[: 3 Theabovemmademﬂymbmnsmﬂmalam!uﬁnwpoasddmmmreg'meddﬁosamgmadam or both, in the State of Florida. | am famitiar with, and accept

the obligations gf registered agent. -
SIGMKRM‘(/&J /;\3‘{,) 5 -
typed o pr T region ancl Wia ¥ applicable. (NOTE: Fagr At vigs ol whan reh - DATE

Filing Feo Is $50.00 U Make check peyable to
Due by May 1, 2006 Florida Department of State
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 7 Dclee TRE [J Change [ Addition
NAME GAZULIS, SUSAN e
STREET ADDRESS | 1916 SECLUSION DRIVE STREET ADDRESS
arr-s-2¢ | PORT ORANGE, FL 32128 CITY-§T-29
THTLE O oekes TRE O Cage 7] Addition
NAME NAME
STREET ADDREES STREET ADORESS
Qnr-g1-27 CITY -5T-2P
TRE o 01 et ThE ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST. 70 cav-g1-ap
TLE ] Detete e D chnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-51-20 CITY-ST-20
TLE 3 pere TME DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-a CY-51-20
THE 1 Deke TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-sT-29 CITY-51-2p

11. | hereby certify that the information supplied with this fifing does not guahbfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify tha the information
m-:aledmﬂ:srepulustmeandacu:a&em-ndﬂmimyssguhreshaﬂhavethesamabgaleﬂectasdmadouﬂsroam that | am a managing member or manager of tha
limied labikty company or the receiver or rusies empowsrod to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE%’UL%

IFGM iR, ) TATVE e [




