4 FILED
2007 LIM?ERUL‘I‘tBRIIE.:;I'OYR$OMPANY | ADr 18, 2007 8:00 am

DOCUMENT # L05000117266 ecretary of State

1. Entity Name _1%. 0 ok ok ok
ENB DEVELOPMENT, LLC 04-18-2007 20030 031 50.00

Principal Place of Business Mailing Address
11881 BRAMBLE COVE DRIVE 11881 BRAMBLE COVE DRIVE L YWY W
FT. MYERS, FL 33905 FT. MYERS, FL 33905 '
| I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ | |
3T ARBIVA  CR ISP 2HRENWA CR
P_Sutte. Apt. #, etc. Suite, Apt. ¥, etc. 02232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Bvira STPRwes Fl |Bowipa JPemGS &L 04-3834350 Not Appiicabie
Zép §// 3 é,[ ‘;~Czr2 £ ;p;//j C/ Coumryz—éé 5. Cettilicate of Status Desired | Eg'g‘?ql‘:::;m"a'
6. Name and Address of Curment Registered Agent 7. Name and Address cf New Registered Agent

. Name
FRAZIER, BRUCE G
11881 BRAMBLE COVE DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33805

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agest, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeréd agent.

SIGNATURE i
. typed or premed name of regisiered agert and tiie f apphcabie, {NOTE: Registered Agent sgnatuie nequired when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS [ CHANGES
TME MGRM 7 Delete TLE [ change [} Addition
NAME FRAZIER,. BRUCE G NAME
STREET ADDRESS | 41881 BRAMBLE COVE DRIVE STREET ADDRESS
CrY-ST-2P FT. MYERS, FL 333905 CITY-ST- 2P

TalA e 5

TE ] betete TILE Change ition
STRIET ADORESS . STREET a00Ress |35 9 C
wiv-stze . oTY-51- 7P Ha Spsegun 7L 39/3Y
L 1 Dekte fme ¥ -2 m O change  [EAddHion

CTY-ST-2P ciTy-s1-2P MBS‘?S’_ W'ﬂ_ﬂ A UIRY

7
[
s o

J
- o Bl Vitrey -
=7

e [ celete TITLE Ochange [ Adition
NAME RAME

STREET ADDRESS STREET ADDVESS

ciy-sr-ap CITY-ST- 7P

TE [T etete TmE [1change [ Acdition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-s7-8P CITY-§T-2P

E (] petere ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CmY-ST-2P

11, | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

fimited liability company or the receiver or iustee empowered to execute this report as required by Chapler 608, Flmid7nes ,;‘? 3 9 .
SIGNATURE%/W: T 2 5/ Jo 7 Flo-0772
SIGNATURE AND mmm}&#@nﬁmmmnmnmnmmm Date Daytme Fhane &

|74



