FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000003244 - 04-30-2008 90022 037 ***138.75

1. Entity Name
ENCORE ONE OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address 50005214

225 N.E. MIZNER BLVD. 225 N.E. MIZNER BLYD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432
T T |
0356 Bren Red West | 10350 Bren Posd West

Suite, Apl. #, etc. Suita, Apl. #, elc 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
fnne onlea, MW infetonlea, MN 20-8756479 Nol Appicatie

Zip5-6 3‘4 :)D county u 5 'A Zip56 ng Country L(SA 5. Certificate ol Slatus Desired U Eei.gng:?dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

Cily FL Zip Cede

8. The abave named entily submits this statement for the purpose of changing ils registered alfice or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of regislered agent

SIGNATURE
Signature, typet! or ponted raine of registered agen: and e  apphcabke INOTE Registered AGe Siqnaline eir 2d whign engialing ) 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. ADDITIONS / CHANGES
NILE MGR [J Delete {13 [ Change T Addilion
HAME BEDNARQWSKI, KEITH NEME
SIRLLI ADORESS | 10350 BREN ROAD WEST SIREE T ADOHESS
City-S1-21p MINNETONKA. MN 55343 CIY ST 4P
it MGR O pelze e [ Change [ Addition
NAME RAUENHORST, JOSEPH HAME
SIRLET A0DORESS | 225 N.E. MIZNER BLVD. SIRELE | ADUHESS
CIIY-S1-2IP BOCA RATON, FL 33432 LY 51 ZF
MILE MGR [ peleie THLE [ Change (] Addition
HAME CAMPA, LUZ HAME
SIREET ADDRESS [ 10350 BREN ROAD WEST SIREET ADDRESS
cily-51 2P MINNETONKA, MN 55343 CItY 51 21P
e O Delete i M&GR [l change I Acdition
NAWE NAME Margaret EQ’LCSLC\{UJEQf
SIHEET ADDRESS SIREEI ADDRESS | (DB R Bf e E,oN?\
CIY-S1- 2P iy 57 4P l'\/\(f\ht-\‘bnl.ca MN 555 L{B
it O Delete 7L [1Change [ Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
Cily-S1-2IP CiY St 2
nLE [ oelete e [ Crange  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CliY-S1-2IP CIry S1 2P

11. | hereby certify that the information supplied with this filing does nel qualify for the exemptions contanad in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this reperl is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recajxgr or lrustee empowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: Luz (ampa /?/‘é?‘f/ﬂf 757 - 6% -yiny

SIGNATURE AND Mﬂ/ﬂ PRINTED NAME OF SIGNINJHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁVE Daylime Phone #




