2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000107632

1. Entity Name
WEALTH ENJOYMENT, LLC

Principal Place of Business

1605 MAIN STREET
SUITE 1110
SARASCTA, FL 34236

Mailing Address

1605 MAIN STREET
SUITE 1110
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Addrass

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90225 030 ****55.00

A0 00O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3Y432.58 Nol Applicabla
Zp Country Z0 ) (f!iﬂm.' — 15 Centiticate of Status Desired [D/ ?g'ggqmma' 1
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg d Agent
Name
KANE, STEVEN H
557 NORTH WYMORE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

ihe obligations of registerad agent.

SIGNATURE

Signatae, typad of pinted name of registared agent and Ltie if applicabls.

{NQTE: Regisierod Agent sighatufe required when ramstating)

DATE

Fillng Foe is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TMLE [Jchange [ Addition
NAME UDELL, BRUCE S NAME
STREET ADDRESS | 1605 MAIN STREET, STE. 1110 SFREET ADDRESS
Cy-ST-2IP SARASOTA, FL 34236 CITy-ST-2IP
TILE MGRM 3 Detete HILE [ cChange [ Addition
NAME UDELL, JANET NAME
STREET ADDRESS | 1605 MAIN STREET, STE. 1110 STREET ADDRESS
Crry-St-71P SARASOTA, FL 34236 CITY-ST-2IP
THLE - 3 oeete— TALE - — - — [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CiTY-ST-2iP
TITLE O Delete TMLE [ Change ) Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST- 2P
TILE T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
THLE O Delete TITLE CJchange [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am a rnanaging member or managet of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

OR PRINTED NAME OF SIGKING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

141-45/-0Y43

Daytime Phona ¥

17



