FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 Al

ANNUAL REPORT
Secretary of St
DOCUMENT # L05000068836 ry ate

1. Eniity Nama

ENCORE MANAGEMENT GROUP, LLC

Principal Place of Busingss Mailing Address
6239 EDGEWATER DRIVE P.0. BOX 607556 T
D13 ORLANDO, FL 32860--755

ORLANDO, FL 32810

AR AARY AR

05012008 No Chg-LLC CR2EQ83 (12/07)
Df\ AT \AJRITC LY TH!Q QDA(‘E
W MW WY I e MW W Nt R 4. FEI Number | |Apphed For
NOT APPLICABLE [ [Not applicatye

0 $5.00 Addtional

5. Certificate of Status Desired
" Fea Required

€. Name and Address of Current Ragisterad Agent

G330 EDGEWATER DRIVE : DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

1
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriva. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signature yped or printed nama of registerad agent and tite 1 apphcable (NQTE Registerad Agant signaiurs required when renstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75 U UDDDB“EEHH

0nS 133, 75

9. MANAGING MEMBERS /MANAGERS
nnE MGRM
NAME CERONE, PETER J

STREET ADDRESS | 6239 EDGEWATER DRIVE, SUITE D-13
Ciry-st-2Ip ORLANDO, FL 32810

TITLE MGRM

NAME CERONE, MELISSA K

STREET ADDRESS | 6239 EDGEWATER DRIVE, SUITE D-13
Ciry-§1-21 ORLANDOC, FL 32810

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CIry-S1-2°

11, | hereby certify that the informaton supplied with this filng does not qualify far the exemptions contained in Chapter 119, Florida Stawles. | lurther cerily that tha information
indicated on tivs report is true and accurale and that my signature shalt have the same legal efiect as if made undar cath, that | am a managing member or manager of the
imited hability company or tha receiver or trustee empowerad to execute this report as regurrad by Chapter 608, Flonda Statutes.

—

smumume 5|08 7 476053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oa Cayume Phone 4




