2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # L05000041916 Secretary of State
1. Enlity Name
29 ENTERPRISE DRIVE, LLC 03-13-2006 90351 002 ****50.00
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SCUTH, ATRIUM SUITE 1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137 PALM COAST, FL 32137
T v (CSAREA AR AR

Sulte, Apt. #, eic. Suite, Api. #, elc. 03072006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. £EI Numiby (/ Applied For

fi& - ﬁ}r? 75 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggqﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

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

iv

SIGNATURE
4 Signature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agenl signature reguired when reinslating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,.2006 Florida Department of State
;Z
%
9. ;; MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE (O cChange  [J Addition
NAME EAGLE, DENIS NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-S7-2P NEW YORK, NY 100831 CITY-ST-ZIP
TITLE MGR T Delete TITLE (J change  [J Addition
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-8T-2P NEW YORK, NY 1000/ CITY . $T-ZIP
TILE MGR [ pelete TITLE [J Change [ Addition
NAME RUTKOWITZ, LECNARD NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 1000 CITY-ST-ZIP
T(TLE [ Delete TITLE (O Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CIry-S1-2IP
TMLE ) 3 Delete TITLE O] Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CITY-ST-2IP
TITLE ) : O pelete TILE I change [ Addition
NAME . . NAME
STREET ADDRESS L ' STREET ADORESS
CiTY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the infgemation supgtfed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report igArug and acgurate ard thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company7t e recaier or rystee gffipowered to execute this report as requwed by Chapter 608, Flcrida Siatute

SIGNATURE: Dewi ML 05 K= 14-J008

BIGNATURE AND TYPED OR PRINTED NME OF SICNIKG MANAGING MEMBER MANACER O AUTHORIZED REPRECENTATVE Daviree PRhone #




