2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 25, 2006 8:00 am

ecretary of State

DOCUMENT # M05000006685

1. Entity Name
ENCON SEARCH SERVICES, LLC

Principal Place of Business

4032 TRALEE DRIVE
LAKE WALES, FL 33859

Mailing Address

4032 TRALEE DRIVE
LAKE WALES, FL 33859

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-25-2006 90021 022 ****50.00

20035055

T

03142006 Chg-LLC CH2E083 (11/05)
City & State City & State 4. EE] Number, Applied For
(§o ao (Q (qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese-gguﬁ?;c;lional
-———-— - -B, -Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered-Agent =
Name

KING, THOMAS
4032 TRALEE DRIVE
LAKE WALES, FL 33859

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘4.

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apdlicabls.

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM i O Delete THLE D change [ Addition
NAME KING, THOMAS ; MAME

STREET ADDRESS | 4032 TRALEE DRIVE STREET ADDRESS

CITY-§T-2tP LAKE WALES, FL 33859 CITY-ST-2IP

TImLE MGRM O Delete TILE ] Change [ Addition
NAME KING, SUSAN L NAME

STREET ADDRESS | 4032 TRALEE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33859 GITY-ST-2IP

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP GITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TITLE [ Detete TITLE [] Change [ Addilien
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATUHE&\A ‘u/ﬁ “Thomes W. Kine

4 /Zg/ac FL3-324-0050

SiGNATURE AND TYPED QR PRAINTED NAME OF EIG*—NG MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




