FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000009431 04-11-2008 90175 049 ***138 75

1. Entity Name

ENSITE, LLC
Principal Place of Business Mailing Address vuUusclio o q
4450 CAMINO REAL WAY P.0. DRAWER 60205
FORT MYERS, FL 33966 FORT MYERS, FL 33906 62
TS TSR OO AR

Suite, Apt. #, etc. Suite, Apt. #EJ?) JOHN M. WICKER.P.A. 01182008 Chg-LLC CR2E083 (12/06)

- - P-O-DRAWER-80206 -
City & State City & State D 4. FEI Number Applied For
FORT MYERS'FL 33906 — 05‘/ 7 52 3 Not Applicable
ae L | feuy i Ca’ 2""& 5. Cenificate of Status Desired [ Eeseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaisterad Aaent
Narr
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. sue JOHN M. WICKER, P.A. TE 101
SUITE 101 | 12670 NEW BRITTANY BLVD., S
FORT MYERS, FL 33907 FORT MYERS, FL 33907
_ City Zip Code

8. The aﬁo\}é named entity subpitssys Sistement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligationg pieen O
SIGNA] A
Signature, IyneMrl'!_‘;d rama-giregisiered agent and lille ¥ appheable. {HOTE Regsierea Agent Bignature required when rensating} DATE
FILE NOWII! FEE;IS;ST@!B.?S Make check payable to
After May 1, 2008 Ifea.-\g\;illwbe $538.75 Filorida Department of State
9. ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O pelete TITLE {1 Change [T Adarion
HAME SPOSATO, STEPHEN NAME
STREET ADDRESS | 4450 CAMING REAL WAY STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33966 CITY-§7-21P
TITLE MGRM 1 Delete TiLE {1 Change [ Addition
NAME SMITH, BRIAN R NAME
STREET ADDRESS | 4450 CAMING REAL WAY STREET ADDAESS
CITy-ST-21P FORT MYERS, FL 33966 P CITy-57-7IP
TiE MGRM M\ete TILE [J Change [ Addition
THAME ROBINSCN, WAYNE E JR. et -
STREET ADDRESS | 27617 SUFFRIDGE DRIVE STAECT ADDRESS
CITY-SI-2IP BONITA SPRINGS, FL 34135 / CITY-ST- 2P
TTLE MGRM E’Dclete TITLE [ Change  [J Addilion
NAME ELKINS, CHAD NAME
STREET ADDRESS | 27780 MATHESON AVE. STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS, FL 34135 CITY-§1-2Ip
TWiLE 71 Oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§1-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

11. | hereby certily thai the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered ta execute this report as required by Chapler 808, Florida Statules.

"u,«. Spmra‘f'o “/‘2_'08' 237-220 024

OR PRINTED NAME OF SIGNING I;ANAGING ME&BER. MLNAGER. BR AUTHORIZED REPRESENTATIVE Dayiriws Phore &

SIGNATURE.:

SIGNATURE AND TYP|




