2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008 FILED

DOCUMENT # L06000016794 CRR Feb 25,2008 08:00 AN
L Enytame i3 Secretary of State
ENJ PARTNERS, LLC
Prncipal Plase of Businass Mailing Addrass
9291 GLADES RD, #301 9291 GLADES RD, #301
T T ”““l“ I“ II“I I“" "W ||”‘|II‘. mlel |”” ’"{”l”’ |‘|||’ ”Hll’
2. Principal Place of Business - No 2.0, Bux # 3. Mailirg Addross
Suite, Apt. #. elc. Suite, Apt #, elc 15t MOORE CR2E083 (10107)
City & Slate City & State 4. FE| Numper Apglied For
42-1694827 Mot Applicanle
Zip Country Zip Gournry 5. Cerlitcate of Sialus Desired O ?g.gg$?£t|onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
QOZHQPTH(?FEDSéSEEgEi.é-O‘I Straet Address {P.0O. Box Numbar is Not Accepiable)
BOCA RATON FL 33434
City FL Zip Code

8, The abova named entity subrmits this stetlerment for the purpose nf changing its registerad office or registered agent. ar botn, in the State of Florida. | am familiar with. anc accept
tha obligations ol registersd agenl.

SIGNATURE
Sigatuie, wyped 2 of nted narme of rag $ferod Ggenlang e | oppasacia, (NOTE Registored Aganl g kiture 1oqar et whon reingialingy DATE
b Ay 't} 2008, Fe ¢ $538.;
 Make Check Payable io'Florida Depariment of State:
-8 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Dalete TTE CJchange [ Addition
HAME ORPHANQS, ERNEST NAME
STREFT ADDRFSS 9291 GLADES RD, #301 STRFET ADDRESS
cy-ST-IP (BOCA RATON FL 33434 CITY-5T-2P
fiil3 MGRM [ Delete TIFLE O Change  [] Adddion
NANE ORPHANOS, JAMES NAME OGNSR TG
STAEET ADGAESS | 1745 PALM COVE BLVD, #3-208 STREET ADDRESS O30 ANe-A0022-012 133,75
any-st-7e |DELRAY BEACH FL 33445 CiTy-$7-1P
TILE MGRM [ Delete g ' [ change 3 Addition
HAME FAKHOLRY NICOLAS - - L - - . - - -
STREET ADDRESS | 276 SW 29TH AVE STREET ADDRESS
CMY-3T-7% | DELRAY BEACH FL 33445 CImy-51-2
YLE : [ nelete TITLE i Change [ Additicn
NAHE HAME
GIREET ADDRLSS SIPEE] ADDRESS
GITY~81-2IP CITY- 81~ 0
THLE ] pelete TiLE [ Change T} Aadition
HAME NAME '
STACET ABOAESS STHEET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O pelste TiTiE [[J Change ] Addition
HAME NAME
STREET ADDAESS ' STREET ANDRESS
CITY-ST-2IP CITY-5T-2

11. | herahy certify that the mformation supplieg with this filing does nat quality for the exemptions comained in Section 119, Florida Statutes | further centify thai iha information
indicated on this repert is true and accurate and that rmy signature shall have the same lugal effect as it made under catn: that | am a managing member or manager of he
limilagd ligbility company or the receivpr or trustes empowerad 10 execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: k Z/ /ﬁ/ 4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE [Jnu{

Gaylira Poeyse #



