FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

DOCUMENT #L07000096754 Secretary of State
1. Entity Name 01-18-2008 90016 050 ***138.75
ENCORE CRM LLC
Principal Place of Business Mailing Address
1833 INDEPENDENCE AVE 1833 INDEPENDENCE AVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
ST T S BUARTRRC R A
Suite, Apt. #, eic. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number 5—-- Applied For
,-;? b - ( / 3 7’2é Not Applicable
Zip Country Ze ' Couniry 5. Cerlificate of Status Desired ()] ?ese.ggqﬁ:j:c:ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AGENTS AND.CORPORATIONS, INC.
300 FIFTH AVE SOUTH Street Address (P.O. Box Number is Nol Acceplable)

STE 101-330
NAPLES, FL 34102

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeced oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE
Signawre, typad or prinled name of ragistared agen! and e if appiicabie. {NOTE: Registared Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $138.75 ) ‘Make chack payable to o
After May 1, 2008 Fee will be $538.75 Fiorida Departmerit of State” ¢ . -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O peiete e [JChange [ Addition
HAME JOHNSON, CLAUDE HAME
STREET ADDRESS | 1833 INDEPENDENCE AVE STREET ACDRESS
CITY-S1-2IP MELBOURNE, FL 32940 CITY-ST-2IF
TITLE MGR O velele TILE [ Change ] Asdition
NAME PELLS, RUSSELL HAME
STREET ADORESS | 1833 INDEPENDENCE AVE STREET ADDRESS
Cy-sT-ZiP MELBOURNE, FL 32940 CITY-ST-2IP
TLe MGR O Delete Lt O trange [ Addition
NAME JOHNSON, CHRISTINA NAME
STREET ADORESS | 1833 INDEPENDENCE AVE STREET ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32040 CITy-ST-21P
TMLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE O beiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TITLE [ pelete TTLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s1-2Ip

11. | hersby certity that the information supplied with this filing does not quaiify for Ihe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ChPruiZoner R S0 hrcd sy r///$+/eg 32| 1852 - (/%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M@s MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




