FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L05000068836 05-01-2006 90067 026 ***150.00

1. Entity Name
ENCORE MANAGEMENT GROUP, LLC

LUUSUO )

Principal Place of Business Mailing Adgress

6239 EDGEWATER DRIVE P.0. BOX 607556 .
D13 . ORLANDO, FL 32860--755
ORLANDO, FL 32810

May 01, 2006 8:00 am

ita, Apt. #, etc. ita, Apt. #, elc.
Suita, Apl. #, etc Suita, Apt. #, sic 04282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zp Country Zp Country 5. Centficate of Status Desred [ fi'gfqﬁ?ﬁ“m‘
8. Name and Addrass of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
Name
CERONE, PETER J -
6239 EDGEWATER DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
| D13
“]: ORLANDO, FL 32810
City FL I Zip Code

8. The above nameca entity submits this statemant for the purpose of changing ils registered office o registered agent, or both, in the State of Flarida. | am tamiliar with, and accapt
the obligations of ragisterad agent,

SIGNATURE -
Signature. typed or prnted name of registensd dgent and toe if apphcanks. (NQTE: Ragislared AQenT MGAATNE FaquITed when rensialng) DATE
. Flling Fee is $50.00 Make check payabla to
+ Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelets TITLE [ Change ] Addition
NAME CERONE, PETER J NAME
STREET ADDRESS | 6239 EDGEWATER DRIVE, SUITE D-13 STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32810 CITY-ST-2IP
TME MGRM O Detete TITLE O ctange [ Addition
NAME CERONE, MELISSA K NAME
STREET ADDRESS | 6239 EDGEWATER DRIVE, SUITE D-13 STREET ADDRESS
CITy-SI-0P QRLANDO, FL 32810 CITY.ST-2P
T 3 Delete TIE . [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP .
TME [ Delete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE _ [ Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
T 7 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1. 7P

11. 1 hereby certify that the information suppliad with this filing does not quatify for the exasmptions contained in Chapter 112. Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this raport s required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&—m/ ﬂ/-)e%&L[] erond. mﬁfé’@éﬁ Y0794 7605

HGHATURE ANJTYPED OR PRINTED NAME OF SIGNING MANAGING ‘OR A D REPRESENTATIVE Dayume Phone ¢

3




