2006 LIM'TED LIABILITY COMPANY Ma 051%0%16) 8:00 am

- "KANNUAL REPORT

DOCUMENT # L05000120355 Secretary of State
1. Entity Name : 05-02-2006 90028 017 ****50.00
ENTHIOS PROJECT SERVICES LLC
Principal Flace of Business Mailing Address
1961 DOWNS CT. 1961 DOWNS CT.
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S s ACE R R CO A R AME
Suite, AL #, elc. Suite, Apt. #, elc. 04012006 Chg-LLC _ CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
. 20-3970868 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 ?ese.ggxaf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h J Name
WEBBER, TED H
19681 DOWNS CT. Straet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748
City FL I Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatre raquirac when reinstating} . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE 1 Dekete TLE President/Managing Member Clchange  [# Addition
NAME NAME Ted H. Webber
STREET ADDRESS | smesvaooress | 1961 Downs Ct.
Cy-S7-2P cmv-st-¢ | Lake Mary, FL 32746
TINE O detete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TILE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TNLE [ Delete TIME I change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-57-7IP CY-ST-ziP
TITLE O pelete TTTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2Ip CITY-$1-2IP .
TIMLE [ petete AmLE - [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or.the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQAM:QQQ;A Teo HoJeBRer 4/80'/3@ 07 302 4343

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane &




