2008 LIMITED LIABILITY COMRANY
ANNUAL REPORT

FILED

DOCUMENT # M06000004683

1. Entity Name

ENDURIS, LLC

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Businass

7167 OLD KINGS ROAD
IACKSONVILLE, FL 32219

Mailing Address

7167 OLD KINGS ROAD
JACKSONVILLE, FL 32219
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8. The above named antity subgj
the obligatio/n_s of Tegigter gent.
4

SIGNATURE. )

»

1o

r the purpose of changing its registered oiflce or reglstered agent, or bolh in the State of Florida. | am farnlllar with, and accept

) V/D’é/ £

——

Slgnahylym o printed name of registared agent anc title ¥ applicesls

(NOTE Registared Agent signature required when reinstating)

DATE

FiLE %WIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME HEMINGWAY, JON F

STREET ADDRESS | 7167 OLD KINGS ROCAD N
CITY-ST-2IP JACKSONVILLE, FL 32219
TITLE MGR

NAME POLIDAN, JOHN R

STREET ADDRESS | 7167 OLD KINGS ROAD N
CITY-ST-2IP JACKSONVILLE, FL 32219
TITLE MGR

NAME DONCKERS, LARRY E
STREET ADDRESS | 7167 OLD KINGS ROAD N | - ~
CITY-5T-2P JACKSONVILLE, FL 32219
TITLE CFO

NAME SMITH, DELLAL
STREETADDRESS | 7167 OLD KINGS ROAD N
GITY-ST-ZIP JACKSONVILLE, FL 32219
TITLE

NAME

STREET ADDAESS

CITY-31-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

1t. | hereby certify that the information supphed with thi
d

indicated on this report is true and g

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

limited hakility compi e recy

SIGNATURE:

thét my siature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 T execute this report as required by Chapter 608, Florida Statutes

Ko

SIGNATURE AND WﬁD ‘OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
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