FILED
2007 LIMITED LIABIL!™Y COMPANY Apr 03,2007 8:00 am

ANNUAL REJORT ecretary of State

DOCUMENT # L06000079373 04-03-2007 90123 049 ****50.00
1. Enlity Name
27 ENTERPRISE DRIVE, LLC G‘
Principal Place of Business Mailing Address
ATRIUM SUITE ATRIUM SUITE
1 FLORIDA PARK DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
PALM COAST, FL 32137 PALM COAST, FL 32137
S R AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 03232007 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4.¢?umtﬁv/ ?éé 5/ Applied For

- 0 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staius Desired O E‘i'ggq Qf;:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISS, M. SEAN
ATRIUM SUITE Street Address (P.0. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SCUTH
PALM COAST, FL 32137
’ City FL. | Zip Code

8. The above namad entity submils 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
Signature, typed o prinked nama of registered agent and Ltle il applicabls. INOTE: Regislered Agent signaturé faquired when (enslaling) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ Change  [[] Addition
NAME EAGLE, DENIS NAME
STREETADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDAESS
CITY-ST-2P NEW YORK, NY 1001 CITY-57-2IP
TITLE MGR 1 Delele TITLE [ change  [_] Addition
NAME SIEGEL, DAVID . NAME
STREETADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-§1-21P NEW YORK, NY 1001 CITY-ST-2IP
TITLE MGR 3 Detete TITLE [J Change ] Aadition
NAME RUTKOWITZ, LEONARD NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 1001 CITY-ST-21F
TITLE ) Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2IP
TIiLE C Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3ILE O oelete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-55-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is at my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the

limited liability company elempoweled to execute this report as required by Chapter 608, Florida Stat

SIGNATURE: ._ /AUy VMl 616 %J 17 H> VS

!
SIGNATURE AND TYPED OR PRINTED NAME fFfI.GNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dat/ Dayume Phone #
v




