2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MS9000001258

1. Entity Name

ENCOMPASS GROUP, L.L.C.

Principal Place of Business

615 MACON ROAD
MCDONOUGH, GA 30253

Mailing Address

615 MACON ROAD
MCDONOUGH, GA 30253

FILED
06, 2005 8:00 am

%
ecretary of State

09-06-2005 90046 039 ****55 .00

LT ]

2. Principal Place of Business 3. Mailing Address

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

uite, Ap Hie. Ap 07272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
58-2471437 y) Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Certificata of Status Desired d Fee Requirad
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

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

SIGNATURE
Signalture. typed or printad name of ragistered agent and title if applicable. (HOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Meke chreck payable to
Due by September 7, 2005 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ oelete ME Clchange  J Addition
NAME HUELSBECK, DAVID A NAME
SIREET ADDAESS | 100 LAMBERTH LAKE DR STREET ADDRESS
CI¥y-5T-2P FAYETTEVILLE, GA 30214 CITY-ST-2IP Vi
THILE MGR ] Delete TITLE ° IYChange 3 Addition
NAME SPURLOCK, MICHAEL NAME 291 Riwver SDU"I d Lave
STREET ADDRESS |- 842 HATHBROCICEANE— STREET ADDRESS bé_w sonvil l-&) LR 3653 ‘-{
Cry-sT-2F | ALRHARETFATGRI000Z CITY-$1-2IP
TLE MGR 3 oetere TALE [ Ghange [ Addition
NAME HOWARD. ED NAME
STREET ADDRESS | 16415 ADDISON ROAD #850 STREET ADDRESS
CITY-ST- 7@ DALLAS, TX 75248 CITY-S1-2P
TLE MGR 3 peteta TALE [ Change [ Addition
NAME GREEN, MICHAEL NAME
STREET ADDRESS | 1445 ARMOUR BLVD SEREET ADDRESS
Crry-5T1-2IF MUNDELEIN, IL 60060 CiTY-51-2IP
me MGR [ Detets TNLE [ change [ Addition
NAME HAMILTON, JOHN NAME
STREET ADDRESS | 4453 SENTINEL POST ROAD STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30327 CITY-$7-2IP
TLE MGR O palete ¥TLE [Jchenge [ Addition
NAME SLEIZER, JOHN NAME
STREET ADDRESS | 2609 TERRITORIAL ROAD STREET ADDRESS
CiTY-ST-2IP STPAUL, MN 551141074 CITY-SI-21P

11, | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 I am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “IMM/O 8-1-05"

BIANATURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE

AL~ 95N—1 24 Y
Daytime Phone & e_x.r-rLl

———————

ey L“
| D
(o

173




