FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L050001 23073 N 04-07-2006 90209 016 ****50.00

1. Entity Name

ENCANTADA COMMUNICATIONS, LLC

Principal Place of Busingss Mailing Address 2 0 0 2 59 35

365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 101 SUITE 101
ORLANDO, FL 32824 S ORLANDO, FL 32824 S .
R v NG00 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI blum ! ! / L Applied For

r tﬂ ?v'f 55 5 . Not Applicable
Zip Country Zip Country 5. Cerilficate of Status Desired a gi'ggn'?if:‘;m“a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant
Narme
STRICKLER, WILLIAM
365 TAFT-VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 101 ¥
ORLANDO, FL 32824 %
E City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed of printed name of registerad agent and 1 if apphcabla {NOTE: Registerea Agen: signature requrad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
v pa
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O oelete TITLE O change [ Addition
RAME STRICKLER, WILLIAM NAME
STREET ADDRESS | 365 TAFT-VINELAND ROAD, SUITE 101 STREET ADDRESS
crY-S1-21P ORLANDO, FL 32824 CITY-ST-2IP
TLE ' O oelee TIRE m& O change dition
- e F. Cavaee: . S
STREET ADDRESS STREET ADDRESS 62 o0 \I 102 a.Ad L é’wﬁ/
CITY-ST-ZIP CITY-ST-2P Ol oo Loy - CL. a2l ]
TITLE O velete TIE / [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelese TIME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2I CITY-ST-ZP
e [ pelete TIE Clchange 3 Aduition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. [ hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that tha information
incicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a managing member or manages of the
limited liability coppany or the recgi uslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

=2/eq /bl (=Y 2y oene,

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE WA e Daytime Phone +

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




