2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000085170

1. Entity Name
E.N. GROUP LLC

Principal Place of Business

18 RITCHIE DRIVE
YONKERS, NY 10705

Mailing Address

18 RITCHIE DRIVE
YONKERS, NY 10705
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 252006 Chg-LLC CR2E083 (11/05)
Vi
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Siatus Desired [ ?ig?q Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
INCORPORATING SERVICES, LTD. -
1540 GLENWAY DRIVE Strast Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signeture. typed or printsd name of regéstered agent and tite if appcable.

(NOTE: Registerad Agerd signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departinent of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE O change [ Addition
HAME NUKHO, EDWARD NAME
STREET ADDRESS | 18 RITCHIE DRIVE STREET ADURESS BFlljlj'i“SEBEJ'E?B
GIY-S-0F | YONKERS, NY 10705 CITY-§1-ZP 57 2E/OE--H05R-—001 #4000, 00
TME [ palete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP Cry-ST-2IP
e [ Oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-71P CTY-ST-21P
TME 1 Detete TE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CaTY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-81-21P
TITLE [ Delete TMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shalk have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

i

>

BIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE
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