”

.-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000113747 Jan 11, 2008 08:00 Al
1. Entty Name Secretary of State
ENGELFRUIT, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237  US SARASOTA, FL 34237 LS
A ERUREEHAR AN rAg
Sulta, Apt. &, ete. Sute, Apt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3942758 Not Appliceble
@ Country Zip Country 5. Certificate of Status Desired [} gai.gg; 3:‘:‘:';“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY HJR
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 -
SARASOTA, FL 34237
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reag:stered agent and U6 If BppICaDia. {NOTE: Registarad Aganl signatura required when reinstating] CATE

FILE NOW!!I FEE IS $138.75 ' Make check pa_yable_ to - .
After May 1, 2008 Feo will be $538.75 Florida Dopartment of State .=~ ;
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR T Detetes TITLE [ change ] Adaition
HAME MYERS, TROY HJR NAME ) Iuﬁqgﬂa"ﬁg?gg N )
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS 01/11/08-800453-025 133,75
CITY-8T-2IP SARASOTA, FL 34237 CITY-5T-21P
TMLE MGRM T Detete TILE [ Change  [] Addition
NAME ENGELHARDT, WALTER NAME
STREET ADDRESS | 646 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 GITY-ST-2P
TMLE O Delete TITLE [ Change  [] Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-§7-2P
mie 1 pelere TMLE [ Change  [] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CHTY-ST-2P CIY-ST-7P
TTE 1 Detete TIILE O Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIME [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-ZP

1. | hereby certify that the information supplied whth this filing does not qualify for the exemptions containad :n Chapter 119, Florida Statutes, | further Gertity that the information
indicated cn this report 18 true and accurate ghd that my signature shall have the same legal effect as if made under cath; that | am 8 managing member or manager of tha
limited liability company or the receiyer or tr g)ea empowered to execute this report as required by Chapter 808, Florida Statutes. ,
\

SIGNATURE: Troy H. Myers, Ir,, Manager, January 9, 2008 (941) 953-8110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WA’GER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phone &




