FILED
2007 LI R UAL REPORT Y Apr 05, 2007 8:00 am

DOCUMENT # L05000081505 ecretary of State

1. Eniity Name 04-05-2007 90028 038 ****50.00

E.N.E.LLC

Principal Place of Business Mailing Address

1761CREEKWATER BLVD 1761CREEKWATER BLVD vvuusueuy

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US

e IR AR ER R
Suite, Apt. #, stc. Suite, Apt. 4, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For

qf 42-1694272 Not Applicable

e ) Céumw P Country s. Certificate of Status Desired O ?g-ggq::f:{;“““a‘

. 6, Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
PEELMAN, EDWARD A
1761 CREEKWATER BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City ) ; FL Zip Code

8. The above named entity 'éuprnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped otag‘:q:ed name ol ragistereQ agent and tiva il apphcable. {NOTE: Registerad Agent signature requited when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 pelete TITLE [J Change [ Addition
NAME PEELMAN, EDWARD A NAME
STREET ADDAESS | 1761 CREEKWATER BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE MGRM 3 petete TIMLE [ Change  [CJ Addition
NAME PEELMAN, NANCY J NAME
STREET ADDRESS [ 1761 CREEKWATER BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-21P
e MGRM O Detete TimE E3thange [ Addition
NAME DOUGLAS, ERICH S NAME
STREET ADDRESS | 3109 RIVER QAK TURN APT#23 STREETADDRESS | Fa7 Abacp /N
CITY-ST-2P RALEIGH, NC 27613 GITY-57-2IP BAmpu ¥ BrahLy FC 3L
LE : [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P
TITLE O oeiete 13 DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-7IP
TITLE 1 Delete TTLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LM JMV mé/mcl A. Beel ppmo m«zc 27 _Yp-38Y- SHY¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




