Gl FILED

v g o cony D24 8300 am

DOCUMENT # L03000039740 04-24-2008 90010 014 ***138.75
1. Entity Name
ENTERPRISE ASSOCIATES/SRQ, LLC
L) " 0 U wr
Principal Place of Business Mailing Address %““ L
1517 STATE STREET 1517 STATE STREET
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS
2 prindpal Place of Business - No P.O. Box # 3 Mailing Address I ‘"”l“ IH I|‘|| m“ |Im Ilw II”’ Il\ll ‘MI JIW ‘II" I(I" II‘II‘ rlr ‘ll‘
Suite. Apl. #, sic. Suile, Apl. #, elc.
uile. ApL 7. g1c uile, AP 8, ele 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEl Number Applied For
76-0749424 Not Applicable
aip Cauntry e Country 5. Certficate of Status Desied (. $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
PFLUGNER, J. GEOFFREY .
8470 ENTERPRISE CIRCLE Sireel Address {P.0O. Box Number is Nol Acceptable)
SUITE 201 -
BRADENTON, FL 34202
Cily FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing ils registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.
SIGNATURE
Signature. typed or prnted name o! regrsiered agent and Inle | apokcable. (NCTE. Repnfered Agent signature requiced when remslalng) DATE
FILE NOWI!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [C] Change ] Addition
NAME HAMAD, SAMUEL A NAME
STREET ADDAESS | 1814 ROLAND STREET SIREET ADDRESS
CNY-ST-2P SARASOTA, FL 34231 CITY-sT- 219
THLE MGR O oejete TITLE [0 Change [ Addilion
HAME HOYT, GARY NAME
STREET ADDRESS { 1527 SECOND STREET STREET ADORESS
CITY-57-2IP SARASOTA, FL 34236 CITY-S7-2P
THLE C Delete TTLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME L 3 pelete TI5LE [ Change [ Acdition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
MLE o O Delete e O Change [ Attilion
NAME NAME B e
STREET ADDRESS STHEET ADDRESS *
CITY-5T- 9 CITY-S7-2P
THLE 3 Delete TLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 2P ) Sl
11. | haraby certify that the information supplied with this filing does not qualify for the examptionk contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and et and that my signalure shall have tHe same legalffect as if made under oath; that | am a managing member.aor manager of the
limitedt fiability company or the rece -:E Rgempoworad to execute this reRor as reqylred by Chaptar 608, Florida Statutes. :
SIGNATURE: S
JGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #




