2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT - . .

FILED

DO_CUMENT #1L.03000057068
ENTERPRISE MANAGEMENT SERVICES, LLC

Principel Ptace of Business
1235 N WASHINGTON BLVD
SARASOTA FL 34236 S

Maifing Address

1235 N WASHINGTON BLVD
SARASOTA FL 34236 IS

Mar 06, 2007 8:
Secretary of State

02-12-2007 90305 050 ****50.00

00 am

L L A i

Z Principal Place of Business - No P.O. Box # 3. Malling Address
Sute. Apt. 8, otc. Sule. Apt 8, exc. 02072007  Chg-LLC CRZED83 (12/06)
City & Stala City & Siata 4. FEI Number Applied For
52-2437963 Not Appiicable
p Courary Zp Courtry $5.00 Addnionst
5 Certiticate of Status Desired O Fou
8. Name snd Addrexs of Curront Registored Agent 7. Namo asd Address of New Registorad Agent
Narme
MORRISON, JOANNE -
2714 RWERBLUFF PARKWAY Swreet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL ] Zip Coda
& Tha above named erity submirs this sigtement o the purpose of changing its registared office of 1egistered agenl, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registerad agent.
SIGNATURE :
Signature, iyped or prinssd name of et wnct teky ¥ (NOTE: Aagisierad AQant HOras ¢ Aecured when reinsiating] DWE
Foe In 5$30.00 Make check payzhie to
Due Moy 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O Do TME O Cage [ Addison
KAME DEAN, PAUL M NALE
STREET ADMESS | 301 EAGLENOOK WAY STREET ADDRESS
cy-51-2p OSPREY, FL 34229 Y- ST-2p
e MGR 0 Detete e OcChange [ Adciion
NAME GARRETT, ROBERT G NAE
STREET ADDRESS | 216 VENETTA AVENUE STREET ADDRESS
cy-sy-2P NORTH PORT, FL, 34287 CIY-5T- 2P
mE MGR O ostan LE [Dcrage [ Addition
NAME HARSHAW, JAMES W R
STRET DRSS | 5132 TREESDALE COURT STREET ADDRESS
aty-s1-28 SARASOTA FL 34238 crY-St- 29
e Nl T Do T [ [REER MANAGER Mo [=dbon
N WA dovre, ANTNON Y
STREET ADDFESS sTREET ab0rss | XX B/ m Srxsgr
cTY-ST-2P il J‘erdf‘ o S/
T 7 belete TE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-IF on-sT-ar
WRE 7 Dete me Ccange [ Aditw
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 7P CiTY-5T-2p

11. I hereby certily that the information suppliad with this
inchcated
limited fiabilty company o the receiver or trustea empowered to execute this

SIGNATURE:

3 filing does nol qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
on this report is rue and accurate and that my signafure shall have the same legal eftect as if made under oath: that | am a managing membes

manager of tha
raport as required by Chapler 608, Florida Statutes. «

-6 -£asz

2 oferr

Oueythrmg Pre ¢




