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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Z ENAScO (N Vdiﬂ”ﬁd/@, L2
Name of Foreign Limited Liability Eompany

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

oL OetndDY

Name of Person

[2evAsco s VETMETT, s10

Firm/Company
30 T Rtdses AV, #2230
Address
ey, N o700
Cify/State and Zip Code
J OGRADY Yo Eman  com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ToUN _C'CradY a6l )_¥h2 (b2h
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

nclosed is a check for the following amount:
$25 Filing Fee (3 $30 Filing Fee & 0 $55.00 Filing Fee & (3 $60 Filing Fee,

ijertificate of Status Dniﬁcd Copy jficate of Status &
fied Copy

CR2ZEI123(3/07)



AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liabiliz

company as it appears on the records of the Florida
Department of State is:

ENASco (AVESTMELTS, £LQ
2. This entity was formed under the laws of: DE

3. This entity was authorized to transact business in Florida on
and its Florida document/registration number is

4. The name and address of each manager or managﬂ'té n%%e?&o as”zé{léés:

Title:
*MGR” = Manager
“MGRM” = Managing Member

Mél

lml= 2000

Name and Address:

RACHEL Dra)ZE8
DEOR Sy s ™ PLACE

AAE _prAl, FL 2377
AD I A ATH AN/

20 Twpn Redsed RD. sS1E 2320
FAIRERD, NG FDY

Tkl GERARDY

20 TR BrVGES LD, STE 220

E’écéf(c!,a AT cQZ@i

NEI HAORA

20 70 BadbeS RO ESTE 220
LARAIELD, ALT a;w;/

Mgt

MmER

M &L

Required Signature:

ember or Member

2G:1 W4 029nvel




