2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT # L02000003452

1. Entity Name .

ENTERPRISE PROPERTIES, L.L.C.

Secretary of State

08-13-2004 90001 046 ****55.00

Principai Place of Business

13 W. PELICAN ST.
NAPLES FL 34113 '

Mailing Address
RR 2 BOX 2115

EAST STROUDSBURG PA 18301

~

"

2. Principal Place of Busingss

3. Mailing Address

LK

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & Stale 4. FEI Number : Applied For
02-0556770 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Ef $5.00'Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

*STRENZ; ROBERT A
13 W. PELICAN ST.
NAPLES FL 34113

o ’ Street Address (F.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity subrnits this statemenit 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 or printed name of registered agent and tile il applicabls. {NOTE: Ragisterad Agen! signature required when rainstatmg} DATE

|

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR . : ] Delete TITLE ’ [ Chenge [ Addition
NAME STRENZ, ROBERT A NAME
STREET ADDRESS | 13 W. PELICAN ST, STREET ADDRESS
Ciry-§T-2P  |NAPLES FL 34113 CIFY-ST-2IP
TLE ’ £ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] Delete TmE [ Change. [ Addition
NME < o TTTITT O e ’
STREET ADDRESS STREET ADDRESS |
CITY-5T-21IP ) CITy- éT—ZIP
TME 1 Delete TIME [IChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delele e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TMLE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IF CITY-ST-2IP

11, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1, 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 | am a managing member or manager of the
limited liability comgany or the receivgr or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATI%I%E:

SIGNATURE AND TYPED OR PRGTED NAME &f SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Cate Daylime Phone #




