FILED

2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am
k|
' ecretary of State
L 12079

ng,gnl:ﬂENT # 060000 03-28-2007 90185 008 ****50.00
ENOCSLLC
Principal Place of Business Mailing Address oL A
5601 CORPORATE WAY gﬁg1 CORPORATE WAY
210 1
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
S B [ AU R A0 OO
250 Quantum lak g 4 De. _

Sulte, fgf?zleomé) Suite, ApL. #, etc. 03222007  Chg-LLG CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For
’—BM"\%W\ %{Q C{f\ :le MY - L‘FAL‘ (I-]OD—- Not Applicable

p gs\‘a(’ Coumry‘ ) S ap Couniry 5. Cortificate of Status Desired O Eig?qm“m“'

6. Nama and Address of Current Reglstered Agent T. Namo and Address of New Registered Agent
Narme
MCNEAL, CLYDE O
5801 CORPORATE WAY Strest Address (P.O. Box Number is Not Acceptable)
210
WEST PALM BEACH, FL. FL
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. ypeq or printsd name of regutensd agent and cne X apoicacis. (NOTE: Pug! Agent sy 1y ) when DATE

Filling Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM £ Detsm e O change  [] Aodiion
NAME MCNEAL, CLYDE O NAME

STREET ADORESS | 5601 CORPORATE WAY #210 STREET ADDRESS

CIFY-5T-2P WEST PALM BEACH, FL 33407 Ty - s1- 2P

e 03 Deler e oot rm,&agq, O Cange  GFaiton
na Nave Shane. MeLLimey

STREET ADDRESS SIS | (10 G Spring s lis Al

CIvY-ST- 0P CREY . S1-aP Loake OLKH-\ PRI PR

ILE 0 Dekrn e [ Charge [ Adaition
RAME NAME

STREET ADOFESS STREET ADORESS

CiTv-sT-7¢ CATY-ST- 2P

e [ Delete e [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

cIy-51. P CITY-51-29

WiE 3 Delete TME Ochange [T Addition
NAME NAME

STREET ADDRESS. STRERT ADDRESS

CITY-$1-2P CITY-5T- 2P

TME O Delete TLE O Change [ Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 2P

11. | hereby certify that tha information supplied with this fling-goes

A i not quality lor he exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report is true and accurate and that p

giure shall have tha sama legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receivar or trustee egfpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATU“BMEN@ é Clyde 0O e deo 0 5)}1\ O Sl b4O¥PW

AND TYPEDOR mrﬂfuﬂi oF OR AUT REPRESENTATIVE Daywne Prone #




