- -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000084966
kEnGmlv\lTEnF; HOLDING COMPANY, LLC

Principal Placo of Businoss

2155 MAIN STREET
SARASOTA, FL 34237

Mailing Address

2155 MAIN STREET
SARASOTA, FL 34237

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Sunle. ALY ¥, BIC. Suits, Apl. #, etc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90030 007 ****55.00

20008034

NN W W ATV W

A LRt

02242007 Chg-LLC CRZE083 {12/08)
City & State City & State 4. FEl Numbet Applied For
20-3485353 Not Applicable
“ip Country o Country 8. Cenificate of Status Desred [ fz-ggqa‘;:dm"ﬂ'
5. Nams and Addross of Cusrent Ragistered Agant 7. Nams mnd Addi of New Raegi o Agent
Name
WILSON, MICHAEL J
200 S ORANGE AVENUE Siroet Agdsess (P.O. Sox Number is Nol Accapiable)
SARASOTA, FL 34236
3 City FL I Zip Cade

8. The above named antity submits this stalement for the purposs of changing is regisiered office of regisiered agant. o both, in the State of Flosida. | am tamiliar with, and accept

the obdigations of regiupreu agent,

SIGNATURE :
s, hyoed o prnded name of regusiered Row AN UDE I mepiestie (INQTE: Reg siaved ADSN B0NBLF N 1oCRAad whan renasting! Dale
BS ) _
Filing Foe is $50.00 -+ ] -*Make chack.psyabie to
Due by May 1, 2007 e Ftorida Dapartmaent of Stats .
3 " WANAGING MEMBERS / MANAGERS 10. DITIONS ] GHANGES.
e P , 0 Derers Ut OCrange [ Addiion
NAME REGNIER, EDDY MARE
SIREET ADORESS | 2155 NAIN S‘AI'\" M STREET ADDRESS
CITY-ST- 2 SARASOTA, FL;34237 cOY-ST.BP
TILE VP ‘ [ Oekete TILE O Crage [ Adotion
MAME REGNIER, ANGELA NAME
STREET ADDRESS | 2155 MAIN ST STREET ADORESS
Lhv-ST. 1P SARASOTA, FL 34237 CITY-57-2P
TILE S O oew TME O Crange [ Additon
NAME KAUFMAN, HOLLY NAME
STREET ADDRESS | 21565 MAIN ST SIREET ADDAESS
CiTY-ST-2P SARASQTA, FL 34237 CIT¥-S1- 2P
mite £ Delez me O crange [ Acaition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CY-ST-2P° Cry-§7-20P
ME O oetere s [ cCrange [ andition
NAME MAME
STREET ADDAESS STREEY ADDRESS
oY1 07 CY-ST- 2P
Wi O Ceiere me O Change [ Adgiion
NAME NAME
STREET ACDRESS STREET ADORESS
ity -57- 2 Cy-5T-1P

11. | hergby certily thal the inlormation supglied with this liting does not quality for the exemptions contained in Cneater 119. Florida Statutas. | funher ceny thar tne information
indicated on this repon is lue and accurale and that my signalure shall nave 1ng same legal efiect as it mage under oA, That | am a managing member of manager of the
bmited liability company or ihe receiver Ot Wusiee Bmpowerad to 8xacuie Inis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

An3es-296¢

HGNATURE AND

MBER, MANAGER, OR AUTHORTED ARPRESIENTATAVE

- 1 O

Dayurne Frore #




