FILED

2008 LIMITED LIABILITY company  Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000066498 03-14-2008 90202 010 ***138.75
1. Entity Name
ENTOURAGE HOLDINGS, LLC
Principal Place of Business Mailing Address
902 CLINT MOORE RD. 902 CLINT MOCRE ROD.
SUITE 104 SUITE 104
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P oS RN R
Suite, Apl. #, etc. Suile, Apt. 4, elc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
I _ 22-3937483 Meg Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0O Eez ggﬁgﬁ°m'
—&- Name and Address of Current Ragisterad Agent 7.-Name and Address of New Registerad Agent —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and btle 1if apockcable INOTE: Registered Agert signature required when reinstaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
HILE MGR 1 pelete TTLE [Jchange [ Addition
NAME KRONER, BURT NAME
SIREET ADDAESS | 902 CLINT MOORE RD. SUITE 104 STREET ADDRESS
CIrY-S7- 2P BOCA RATON, FL. 33487 CiTy-ST-2IP — e e ——————— . . .
TILE ST 1 belete TILE [J Change [ Addition
NAME KRONER, BURT NAME
STREET ADDRESS | 902 CLINT MOORE RD. SUITE 104 STREET ADDRESS
CITY-87-20P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIny-$1-21P CITY-ST-21P
HILE O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE [ Delete TITLE [] Change [ Additicn
NAME NAME
SIREET ADDRESS . R . STREET ADDRESS
CiTY-ST-2IP / CITY-ST-21P

_11._| harsby certity that the information
indicated on this rapor is true ang
limited liability company or the r

i ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ signature shall have'the same legal eifect as it made under oaih;-that-+-am-a-managing membsr-or manager- of the —
powerad 1o execule this report as raquired by Chapter 608, Florida Statutes.

3123 Gr) Re-Feso

SIGNATURE-AN MiOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TIVE Dala Daytima Phone #

7



