FILED
2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000023307 04-15-2004 90113 046 ****50.00
1. Entity Nama
ENTREPARTNER GROUP LLC
Principal Place of Business Maiting Address
9445 SW 63RD CT. 9445 SW 63RD (T.
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Place of Business 3 Mai"ng Address ‘ ‘II“IH |“ ||‘|I “|” ||“l ||l” ||“l ||“| “||| ‘”ll l”“ Ilm |||I|‘ l” ‘ll’
Suite, Apt. #, eic. Suite, Apt. #, efc.
P o 04102004  Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
,5% ‘—2675 t 5 Not Applicable
Zi Count Zi Count it
g Lty P ouniry 5. Certificale of Status Dasired O $5.00 Additional
. ] Fee Requirad
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON ST Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
8. The above named entity submits this statemant 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 ot v s o v
- e e Sigrature, typed o printed name of registered agent and tille if applicable: (NOTE: Registered Agent signature required when reinstatingy DATE
: Ffling Fee is $50.00 Make check payable to
Dpe by May 1, 2004 Florida Department of State
=
5. . . ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /SHANGES
TITLE " MGRM [ petete TILE [ Change [ Additicn
NAME KIM, JOHN NAME
STREET ADDRESS | 9445 SW B3RD CT. STREET ADDRESS
CIy-S7-21P MIAMI, FL 33156 CITY-ST-2IP
TIMLE MGRM [ elet TITLE O change [ Addition
NAME RAVINDRAN, RAJEEV NAME )
STREET ADDRESS | 936 WINDWARD WAY STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 CITY-ST-2IP ,
TITLE 7 Detete WITLE Ol chenge [ Addition
~[~HAME == . T s v L s - S RN = T eme— = - e e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P . . - CITY-ST-2IP
TILE - [ petete R [ Change [ Addition
NAME ' NAME
S_THEET ADDRESS |~ e STREET ADDRESS
C!TY-_ST-IIP 1 o R - : CITY-ST-2IP
TITLE o [ Delate TILE {7 Ghange 7] Addition
NAME B ' NAME
SREETADDRESS [~ T T C . STREET ADORESS
CiTY-ST-ZIP - PR CITY-ST-2IP
11. | hereby certify that the information suppliedgvith this filing does not gualify for the exernption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcuratgfand that my signature shall have the same tegal effect as if made undar oath; that | am a managing member or manager of the
limited liakility company or the receifler or ffustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
: /] 1o foq 30532744
SIGNATURE: 1 S
SIGNATURE AND TVPiff OR PRINTAZ NAMKSF SIGNIAGMERAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #

v



