2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT H Apr 19, 2005 8:00 am

DOCUMENT # L04000008543 ecretary of State

1. Entity Name

ENTERPRISE CIRCLE, LLC 04-19-2005 90013 007 ****50.00

Principal Place of Business Mailing Address

330 S PINEAPPLE AVE, STE 115 330 S PINEAPPLE AVE, STE 115

SARASOTA, FL 34236 SARASOTA, FL 34236

S S G BOEEAARAE O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

564/76 a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Se.geoq .ﬁﬂ:;“""aj
6..Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent

Name

MARCUS, ANDREW

330 S PINEAPPLE AVE, STE 115 Sireel Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Q. typed or mmd‘mmolvuqﬁuedeganmmhn‘wnﬁubb. (NOTE: Registared Agent signature requined when resnstating) DATE
Filing Fee is $50.00 s Make check payable to
Due May 1, 2005 : : Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE 4~ D 1T 0 Detete TmE O change [ Addition
NAME NAME
o¢ 397
STREET ADDRESS Po £ ,f 220 STREET ADDRESS
CTY-ST-2P SAHEASOTA , F 34 CY-ST-2P
e /Z)&E Ry~ L. Ao < 3 pelete TITLE O change ] Addition
NAME & NAME
- 7o Lo 3173’ ol
CIrY-ST-2P S#irsord, A7 Jg3 © CIFY-ST-2IP
TITLE - ] Deiete THLE [CJchange {7 Addition
RAME HAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 2P 7
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiLE O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap cmY-5T-2P
TILE [ pelete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T- 2P

11. | heraby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certily 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
fimitad liability company or ¢ trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 4’/3/ 05 a7

mmsmmmmmawmﬁﬁhﬁnﬁmmmammmnm Daytame Phone &




